Prescription Writing 


STEPS TO WRITE DRUG CHART 


(а و‎ АЁ, › 1.5 | › | а; جر‎ (5) > 16) > (%) 
Fillthe Fill ALLERGIES Write Antibiotics New Anticoagulants Regular & PRN 
demographics ? Emergency medications. & insulins Medications 
eee drugs first (Write at last) 
Name/Age/DO8/H | | Type of Reaction. 
ospital or NHS No., 

Date, Drug Chart 
Но. Ward, 
Consultant. 


Latin abbreviations 
Directions should be in English without abbreviation. However, Latin abbreviations have 
been used when prescribing. 
The following is a list of appropriate abbreviations. It should be noted that the English 
version is not always an exact translation. 
* a.c.-ante cibum (before food) 
* b.d.-bis die (twice daily) 
. d. = omni die (every day) 
m. - omni mane (every morning) 
n. = omni nocte (every night) 
. C. = post cibum (after food) 
. r. п. = pro re nata (when required) 
. d. s. = quater die sumendum (to be taken four times daily) 
. 9. h. = quarta quaque hora (every four hours) 
* stat = immediately 
* t.d.s.-ter die sumendum (to be taken three times daily) 
* t.i.d. = ter in die (three times daily) 


. 
onovooo 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Antibiotics Classification 


Penicillin's: 
Penicillin, amoxicillin, co-amoxiclav, flucloxacillin and phenoxymethylpenicillin 


Cephalosporins: 
Cefalexin, Ceftriaxone, Cefotetan, Cephalothin 


Aminoglycosides: 
Gentamicin and Tobramycin 


Tetracyclines: 
Tetracycline, doxycycline and lymecycline 


Macrolides: 
Azithromycin, Erythromycin and Clarithromycin 


Fluoroquinolones: 
Ciprofloxacin and Levofloxacin 


Carbapenems: 
Meropenem, Imipenem, Ertapenem 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


MRSA 


Where you are 
You are an FY2 in MRSA ward. 


Who the patient is 
Mr David Halifax, aged 82, has been diagnosed with MRSA infection. 


Other information you have about the patient 
Patient was on the following medication: 
Amlodipine 10mg OD PO 

PCM PO/IV 1 gram PRN 6 hourly 

Mupirocin Ointment BD 5 Days 

Vancomycin 

Weight is 80kg. 

eGFR – 50 


What you must do 
Write down the prescription for the above medications. 


Check dose and write down vancomycin. 


Special note 
Patient is allergic to penicillin. After taking penicillin patient developed rash. 


Dose 


. Weigh patient. 
. Select loading dose as per table below. 
If patient cannot be weighed, use IBW. 
. If patient looks underweight, estimate weight (do not use IBW). 
. Prescribe in stat section of chart. 
Loading is independent of renal function. 
Send urgent U&E (if not possible, can use a creatinine level not more than 24 hours old). 
Refer patient to pharmacy. 


u Actual Body Weight | Dose Volume of sodium chloride Duration of infusion 
8 (kg) 0.9% or glucose 5% 

е «60 1000mg 250ml 120 mins 

9 60-90 1500mg 500m! 180 mins 

9 >90 2000mg 500ml 210 mins 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


VANCOMYCIN ОА IV USE IN ADULTS) 
RESTRICTED USE ANTIBIOTIC 


Presentation: 


Indication: 


Vials contain 500mg or 1g dry powder 


НЕБО: This is a restricted antibiotic and should be 
prescribed in accordance with the Antimicrobial Prescribing Guidelines 
or on a Consultant Microbiologists recommendation. 


Loading dose: 


Maintenance 
dose: 


Target Range: 
DOCUMENT in 


the notes & drug 
chart. 


Monitoring 


Based on ACTUAL body weight. 
ACTUAL BODY | DOSE DILUTION VOLUME | DURATION OF 
WEIGHT _ 0.9% Sodium chloride INFUSION 
«40 Kg 750mg | 250mL 90 minutes 
4059Kg [№ | 250mL 120 minutes 
60-90 Kg 15g | -S00mL 180 minutes 
>90 Kg 29 500mL 240 minutes 


Give the first maintenance infusion 12 or 24 hours after the loading infusion 
according to dose interval below. 


eGFR DOSE OF = interval | Volume of 0.9% 
(mL/min) VANCOMYCIN Sodium chloride 
«20 _ |PLEASE DISCUSS WITH CLINICAL MICROBIOLGIST 
20-29 500mg | 24 hours 250mL 
30-39 750mg | 24 hours 250mL 
40-54 500mg | 12 hours 250mL 
55-74 | 750mg | 12 hours 250mL 
75-90 | 1g | 12 hours 250mL 
>90 | 1.259 | 12hours 250mL 


The maintenance dose must be REVIEWED in light of the first trough 
level taken and adjusted appropriately to achieve the desired target 
range. 


The standard range is 10-20mg/L 
EXCEPTIONS: 
- Staphylococcus aureus infections 
- Deep-seated infections (i.e. infective endocarditis, osteomyelitis) 
In these instances the target range is 15-20mg/L 
DISCUSS with a Microbiologist if you are unsure what target range to use. 


All patients require plasma vancomycin measurements - this is done by 
taking a trough sample (pre-dose) 

Dosing Interval | Time of 1% trough level Further Monitoring 
[Төке daily dosing | Before 3" or 4" dose every 2 - 3 days, or daily 


2" dae if the patient has unstable 
| Once daily dosing | Before or 3" dose renal function 


GIVE the prescribed dose immediately after the TROUGH level, DO NOT wait 
for results. 


MONITOR RENAL FUNCTION throughout treatment with Vancomycin. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


MRSA FILE IN SECTION 3 


| Write patient details or affix | 
| Identification label | 
i 
| 


WARD " HOSPITAL - 
— x хх ЕР | ANZ Hospital Number: |9 $t- S6 | 
CONSUITAN De. Seks C eee hk. Mane Mies Маха Smeth. 
DATE OF ADMISSION WEIGHT WEIGHT i 
сиви anao xx Каз ] YY Cos Manchester 


әлемін Olforfaoao ш REWRITTEN | Date of Birth: O1 foi faeci 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 


no known allergies i.e. NKA 


т | 
Allergy or Sensitivity to: | Type of Reaction (eg. rash) | 
РЕ міса | Ras | 


De. “John Рос 


Please tick ifthe pa 5 
‘Clostridium difficile м, MRSA Ж, MSSA'N 


pens m ! 

Date Time Dn Dose Prescriber's Signature Given [Checked] Date | Time 

Required | Requred 9 and Bleep by | by | Given | Given 
6542969: JEN (oad Г реда Ato 12: 


Фо seo ml 0:97. Nose 


сөйле. | _ Е = 
== ЕЕЕЕ 
= (ШЕ ИШИ ле 
Е | 


Г Т 


OXYGEN (See CORP/GUID/312 for guidance) Continual review as per POTTS Chart 
VEAR. DATEMONTH $ 
TICK OR INSERT TIMES REQUIRED з 
CIRCLE TARGET OXYEN SATURATION Т” 
94-98% 
88-92% (Е AT RISK OF ТҮРЕ И RESPIRATORY FAILURE) MORNING - 
OTHER =] 
MIDDAY 
STARTING DEVICE/FLOW RATE + | 
PRHICONTINUOUS. EVENING. 
TICK HERE IF SATURATION NOT INDICATED — ; P 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | BLEEP | 
START DATE ! STOP DATE д | 
p | 
Device Code: Venturi Mask (VIM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (МС; | 
Humidified via Trache Mask (TM%) | 


| 


ANTIBIOTICS ONLY _ 


! DRUG 
— 


VANCOMYCIN 


1103 ds PRINT N di CLEARLY) 
ode 


хо т. РО, 


Ку T | 
NR а 2030, oS Jor 


GMC Number | BLEEP 
25056 | 123 | 


INDICATION "M RS ^ 


SENSITIVITIES: 
YIN 


MICRO APPROVED: 
YN 


V INFORMATION 
оо over A houy 


МОР осам 


T PHARMACY 


PRESCRIBER'S SIGNATURE (ALSO PAINT NAME CLEARLY) 
Sete ROLE 


INDICATION MES А 


ADDITIONAL INFORMATION 


DRUG 


иа и GIL EN 


SENSITIVITIE: 
YIN 


GMC Number | BLEEP 


DOSE 


ROUTE | 


STARTOATE | STOP DATE 


‘PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


GMC Number | BLEEP 


| PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


+ 
INDICATION 
YN 


УІІ ЕН 


ч  — т | 
INDICATION ; SENSITIVITIES: MICRO APPROVED: 1 
iym Сы | 
ADDITIONAL INFORMATION i 
i 1 

DRUG DATE | 
E | | 
| 


DITIONAL INFORMATION 


“ROUTE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | 


START DATE | STOP DATE 


| Gmc Number | BLEEP i me кше 
| nm 


INDICATION Н [ume 


Гете Е 


ADDITIONAL INFORMATION 


- 


28 | 


Blackpool Teaching 


Hospit 


Write patient details or affix 
Identification label 


want X хх HOSPITAL XYZ 

овие Dy. оқа Сера 

DATE QF ADMISSION WEIGHT m 

ES ECER) хх a YN Cos 
самат O1 for] ROA өдіс REWRITTEN 

CHART 91 


Name: Mys Maxta Smith 
Address: 


Maa c hesten 


Date of Birth: О! loi] Aoc] 
: 1а 


| 
Hospital Number: 12254-56 


REGULAR 


YEAR 2020 


DATEMONTH ф 


TICK OR INSERT TIMES REQUIRED В 


Mr 


% 


DALTEPARIN — 


MORNING 
005Е ROUTE | START DATE] STOP DATE 
s/c моол | 
РЕСЕ ВЕУ SIGNATURE (ALSO PRINT НАМЕ CLEARLY) TEE | eve 
вери 
"ADDITIONAL INFORMATION [777.72 | OME i 
ANTI-EMBOLISM STOCKINGS [nona | 
DOSE ROUTE | START DATE STCP DATE | 
MIDOAT | 
TRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) ТЕР | evere | 
BEDTIME | 
AODITIONAL INFORMATION Шет 
аа - | 
DRUG = الا‎ 
AMLODIPINE mem v СГ 
BOE ‘START DATE ШЕШІНЕ 
10 mo oiloa мюрлу 
PRESCRIBER SIGNATURE LSO IE CLEARLY) ШЕР” evens | 
Rots Dede |125 г 
‘ADDITIONAL INFORMATION GI 
въ | кана 
ч ed [^p 
DOSE ROUTE | STARF OATE | ‘STOP DATE —- اسسا‎ 
appar 4 
PRESCRIBENS STGHATURE (ALSO PAINT НАМЕ CLEARLY) BEF | evens 
BEDTIME 
ADDITIONAL INFORMATION FRARMACY 


DOSE ROUTE] START DATE. 


EI sd 


MORNING 


[d 


PRESCRIBER'S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) 


ЗЕ 


EVENING 


BEDTIME 


‘ADDITIONAL INFORMATION 


PHARMACY 


MORNING 


55% ROUTE | START DATE 


dnd 


моол 


PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


cug 


EVENING 


BEDTIME 


| ‘ADDITIONAL INFORMATION 


PHARMACY 


REGULAR 
YEAR 


DATEMONTH $ 


TICK OR INSERT TIMES REQUIRED $ 


TE ROUTE START DATE 


TRESCRIBER S SIGNATURE (ALSO Fr 


НАМЕ CLEAR] 


ГЦ 


‘ADDITIONAL INFORMATION 


[3 ROUTE [ START DATE 


m ГТ 
LET 
ш 1 


PRESCRIBER'S SIGNATURE (ALSO PRINT МАМЕ CLERRUT 


ЕН | 


ШЫ: 
| ADDITONAL INFORMATION Wasser | бышы i- | 
aa | 
Eg ROUIE T STAAT OANE | STOP DATE zz] 
MIDDAY 
PRESCRIENS SIGNATURE (ALSO PRINT NAME CLEARER) WE | evening | | | 
= Т INN 
ADDITIONAT INFORMATION үт AE 
DUG | 
_ |мовина 
94 ROUTE] START ORTE] STOP DATE — E 
MIDOAY Г 
PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEAROT ШЕР | vec 
ا‎ o 
ADDITIONAL INFORMATION [77:2 МОЕ 
йй 
MORNING | 
Гот ROUTE ] START DATE] STOP DATE 
ORUM 
РАБОТАЕТ SIGNATURE (ALSO PRINT NAME CURRUS Г EE | enu | "| 
BEDTIME В 
ADDITIONAL INFORMATION Елхан 
MORNING. 
DOE TOOT | SAAT DET EI == 
MIDDAY 
PRESCRIBER SIGNATURE (ALSO PRINT RAME CLEARER) BEE | нс | 
нн 
m 
ADOTIONAL INFORMATION [77:2 i | к кк 


m Given vm 


AS REQUIRED ome | wwe | wose | noure | PPP PIS 


ШЕ (бей Среда! 


MAXINUN TH 24 ROURS| 


& qv аха) 
ST Ru ] 
bE | 


Gyoro| Ройм |6 hous! 
kra EO TNT NAE CLEAR] 
“(об 5. бою. 


XADDITIGRAL INFORMATION 


DOSE 


(ESCRIBEN S SIGNATURE (ALSO PRINT НАМЕ CLEARLY] 


‘ADDITIONAL INFORMATION 


TRESCRIBERS SIGNATU? RIWT NAME CLEARLY 


"ADOTIDNAL FORMATION гта 


Го — | ROUTE рев [ee TW 23 HOURS| 


PRESCRIOEN'S SIGNATURE [ALSO PRINT NAME CLEARY) Date] ми? 


ADDITIONAL INFORMATION. Баа 


BiG | OCA 

Bose ROUTE nad MAXIMUM Ta HOURS | 

VRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEAR | DAE | ВЕР 

ADOTIONACWFORMATIOR LT В 


DORE ROUTE EG 


PRESCRIBER SIGNATURE (ALSO PRINT HAME CLEARLY) 


"AGDIIOHAL FORMATION 


боз ROUTE FREQUENCY за i p 


PRESCRIBER SIGRIATURE (ALSO PRINT HAME CLEARLY) БАТЕ [ But 


'AGDITIGNAL WIFORMATIOH PHARMACY 


| 
| 


ANTICOAGULANT TREATMENT (see сркеивиово) EXISTING / NEW PATIENT 


Anticoagulant book issued | Counselling provided `., By... 


Surname... eee. First Name ...... 


Hosp. No. . 
Anticoagulant... 
Duration of Treatment 


. Diagnosis/indication ............ 
Date Started... 
Desired Range of INR . 


Ргезсгіоег' Signature 


Dosage | Prescriber's Signature 
Date INR Г. Веер Date (also prin rim се) 


mg/day | (also print name clearly) 


| d 


LER 


ЕН 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 


1. Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 

© Sign and print your name clearly against each prescription 

© Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
9 Do not use abbreviation of drug names. Always write units and micrograms in full. 
° 
° 


NEVER alter existing instructions - write a new entry, 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history checked/medicines| Details of admission medication:- 


recond ed ` | (Please note problems/omissions) 
Sig/Date/Time ( ер issions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked ! 


Sig/Date 


PODs checked i 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO / YES 


Approved by the Health Records Committee 9/10/2009 


VTE Risk Assessment 


Where you are 
You are an FY2 in OBG. 


Who the patient is 
Miss Daniella Halifax, aged 42, had her 4'^ delivery yesterday. 
She has lost 1200ml of blood. 


Other information you have about the patient 

No known allergy. 

She has not been diagnosed with any past medical history. 
Her weight is 60kg. 


What you must do 
Do DVT risk assessment and write down the anticoagulant according to the weight. 


Special note 
None 


Appendix |: Obstetric thromboprophylaxis risk assessment and management 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Oberst n 
e m e 4 e. . 
VTE isle Hcsessment — Delta pata M— 


| Write patient details or affix | 
Identification label 


мар АШИ г 

ККК x | Hospital Number: 13 3 «56 
озтм M. Sohn Sent Мате: Mys. Maria Seo? АА 
DATE OF ADMISSION WEIGHT m Address: | 
о [от |4030 | Xx Каз YY бәз Мал с heken 


Date of Birth: От fo) |2001 


самт О1|9114о20 DATE REWRITTEN 
o. od sot 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 


| 
No known Allergies Ё 


Зе и cy Re cle Signature: 


“please tick ifthe patient has any. 
| Clostridium difficile Ш, MRSA’ E М55А М. 


ONCE-ONLY and PRE-MEDICATION 


Prescriber's Signature Given [Checked Date 
and Bleep by | by | Given 


Name: a . 


Date Time 
Required | Requred | Drug Route | бое 


Е 
Se = == | 
= тн: ЕН ИШ ИШ ИШ ИШ 


-| 
| 
SESS PUR. о |24 ee ыы | 
E HH 
d 
OXYGEN (ег CORP/GUID/312 for guidance) Continual review as per POTTS OGEN паника невинный ___` 
YEAR. DATEMONTH È 
TICK OR INSERT TIMES REQUIRED 2. | 
CIRCLE TARGET OXYEN SATURATION TF 
pr 1 
88-9235 (iF AT RISK OF TYPE И RESPIRATORY FAILURE) MORNING. Р | 1 
ا‎ 
OTHER | 
молу | 
STARTING DEVICEIFLOW RATE T 
PRICONTINUGUS. je | | | | 
Tor 
TICK HERE IF SATURATION NOT INDICATED — | ded 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) а - RI 
START DATE / STOP DATE 
L L m 


Device Code: Venturi Mask (УМ); Simple Face Mask (SFM); Humidified (H%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 
Ние ей via Trache Mask (ТМ) 


'Antimicrobials shouldibe prescribec 


lin accordancelwithithe Antimicrobial Formu Ty. 


| ROUTE | START DATE | STOP DATE 


RINT NAME CLEARLY) | GMCNumber | BLEEP 


DOSE T ми START DATE f STOP DATE 
+ 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


+ 
| ا ا 


INDICATION SENSITIVITIES: 
YN 


ADDITIONAL INFORMATION 


DRUG 


DOSE | ROUTE START DATE | “STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARUY] 


T GMC Number | BLEEP 


INDICATION 7 SENSITIVITIES: T MICRO APPROVED: 
E YN 


ADDITIONAL INFORMATION PHARMACY и 


ROUTE ] STARTDATE | STOP DATE 


| PRESCRI 


SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION [SENSITIVITIES  MICROAPPROVED: |-——- 
E] EY H 


ADDITIONAL INFORMATION PHARMACY 


nm 


SENSITIVITIES: 
YIN YN 


ORG DATE 
DE ^^ кое | STARTDATE | STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) || ] GMC Number | BLEEP | 
-— M m ы} i 
INDICATION MICRO APPROVED: |- t 


| ‘ADDITIONAL INFORMATION і PHARMACY 


D 


FILE IN SECTION 3 


m Write patient details or affix 
Nec — | Identification label 

WARD HOSPITAL 

| ххх XYZ Hospital Number: 12 345 6 
CONSULTANT Or. She ©) oth ре (Págs Maxa Leith 
DATE OF ADMISSION WEIGHT HEIGHT z i 
oi]eiao2c х s [ YY Cos Manches 
DAIEWRITIEN 01 [9 8245 ATE REWRITTEN. Date of Birth: ©! | о! [2001 


i 


REGULAR 


YAR 3030 


DATEMONTH ф 


TICK OR INSERT TIMES REQUIRED В 


PL e Ped УА ii 7 7 


DALTEPARIN MENÉ 1 3 

DOSE ROUTE [SIART DATE 
Sooo Units | 5/С oer moon m 
iip ep (2150 PRINT NAME CLEARY) aE Û evens | L^ я GEN 

Ye Tock |192 "T | 
а атн Кос! [7777.2 шашы 
үле Phophylaxts- 

NGS [монш i Ай 
DOSE ROUTE | START DATE [ 502 OATE 
m "il ] 


PRESCHIBEN'S SIGHATURE (ALSO PRINT NAME CLEARLY) 


‘ADDITIONAL INFORMATION 


WP | wenn 
аттан ыш 


m—— 

ІЗ ROUTE] START DATE] STOP DATE 

Cang "SIGNATURE (ALSO PRINT NAME CLEARLY) BLEEP 
‘ADDITIONAL INFORMATION TRACY 


MORNING 


орлу 


“ADDITONAL INFORMATION 


ШЕ 


MORNING 
Е ROUTE | START OATE] STOP DATE 
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PRESCRIBER S SIGHATURE (ALSO PRINT НАМЕ CLEARLY] SUP | ceno 
با‎ 
BEDTIME 
‘ADDITIONAL INFORMATION PHARMACY 
ше” 
MORNING 
BORE ROUTE | START DATE] STOP DATE 4. = 
MIODAY 
PRESCINDER'S STGHATURE (ALSO PRINT NAME CLEARLY) SF | evens 
BEDTIME 
ADDITIONAL INFORMATION PHARMACY 
———— 
MORNING 
[i ROUTE] START DATE] 5707 DATE 
моол 
TRESCRIBER'S SIGNATURE (ALSO PRINT КАМЕ CLEARY) ВИТР | evening | 
1- 
BEDTIME 


REGULAR 
YEAR 


DATEMONIH $ 


TICK OR INSERT TIMES REQUIRED 2) 


DOSE ROUTE [START DATE. 


SiP DANE 


PAESCRIBEN'S SIGNATURE (ALSO PRINT HAME CLEAR] 


Wr 


‘PRESCRIGER’S SIGNATURE (ALSO PRINT NAME CLEARLY) 


ADDITIONACIWFORMATION 


АСТ 


MORNING 


Awoony 


„вана: 


земе 


[3 ‘START DATE 


SHOP DATE 


ADDITIONAL INFORHATION 


[a 


9%” ROUTE” | START DATE 


— 


PRESCRIGER’S SIGNATURE (ALSO PRINT NAME CLEAR 


1 
"ADDITIONAL INFORMATION "s татат е zl 
E | 
os ie 
MORNING 
Wr TOUTE] START ONE] STOP BATE —| 
p 
РАСО SGUATURE (ALSO PRINT NAME CERROS |” REG even 1 
м 
“ADDITIONAL FORMATION [777772 ы 


1 


мованв, 
[3 ЖОЛ T START DATE) STOP DATE 

ноолу 
ТИБО STATURE (ALSO PAINT RARE САА | ы | синие Г Т 

[T 
ADDITIONAL FORMATION [7r bina -- 3 
DG 

mm 
DOE ROUNE START DATE] STOP ONE 

== T 
PRESCRIBER SIGNATURE (ALSO FANT HAME CLEARED) | RH | нс 

L 

эме 

“ADDITIONAL FORMATION [27:7 Ме 


AS REQUIRED ov | ma |н vo ^ | ш | тш | и cot |" мн [v Дан [t n 


BOSE TOUTE [rmeqUencr pom 24106) | г 
[ree SIGNATURE (ALSO PRINT NAME CLEARLY) | DATE | WP | | 
|- 
"ADBIRGNAL INFORMATION LIS 1 
DOSE ROUTE [e TW 24 HOURS] |- 


| FRÉSCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) DATE 


wer 
"ADOITIGRAL INFORMATION НААС 


ВАСА тї 
== ЕЕЕ 


ADDITIONAL INFORMATION LISI 


DORE ROUTE FREQUENCY 


[от СТАЛИНЕ (ALSO PRINT МАМЕ CLEARLY) 


273 йлн. жек 
007 TOUTE г | Ахат HOURS 1 

TRECRIBENS SIGATUNE (ALSO PRINT NAME CERT | ATE] МЕР 

ADOITIGNRC T ORAT т 

272 ss ПАТ 

D ROUTE FREQUENCY TAKARA ТЕ POURS] 

PRESCRIBER SIGNATURE (ALSO PAINT МАМЕ CLEARUY) DATE] ЕР 

“ADDITONAL INFORMATION Imam 

5% ROUTE ЕАК ПАХА TS HOURS] — 

ҮЕНИ? SIGNATURE (ALSO PRINT HAME CLERRU сле | МИР Г 

"RODIRCRA INFORMATION рте | 

BORE Толе FREQUERCT мам 2 HOURS] = -j 


PRESCRIBER S SIGUATURE (ALSO PRINT НАМЕ CLEARLY) [E 


"ADDITIONAL INFORMATION FARA 


ANTICOAGULANT TREATMENT (see cbrpruio/310) EXISTING / NEW PATIENT 


Anticoagulant book issued {__ Counselling provided '. . Ву... 


Date..... 


Surname... . First Name ,.... 


Hosp. No. 
Anticoagulant. 
Duration of Treatment 


Diagnosis/indication ........ 
Date Started.. 
Desired Range of INR 


n Dosage T Prescriber's Signature Dosage Prescriper's Signature 
рай WA. | mayday | tiia asme dearly) | Bleep | Dote № | mg/day | (also print name ciemny) | 9 5*9 


| уп ГЕ 
zx]. 


-- 


= 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 


Ltt 


1, Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 

Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 

NEVER alter existing instructions - write a new entry. 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


eee0n 


note any significant 


f 9 Insert / to indicate checks or assessments completed Sig/Date | 
intervention/pharmaceutical care problem 


Pharmaci: 


Drug history checked/medicines| Details of admission medication:- 


reconciled ! Pl blems/omissi 
Sig/Date/Time (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked i 
Sig/Date 


PODs checked 
Sig/Date 


TTO completed E 
SigiDate 


Compliance aid in use NO / YES Е 1} 
Approved by the Health Records Committee 9710/2009 


Palliative Care (1) 


Where you are 
You are an FY2 in Hospice care home. 


Who the patient is 
Mrs Victoria Yates, aged 80, is diagnosed with metastatic pancreatic cancer. 


Other information you have about the patient 

Patient is terminal. Palliative care has been prescribed. 

She has been referred from the hospital to hospice for the continuation of the palliative 
care. She cannot eat or drink. Her list of medications can be found in the hospital handover 
inside the cubicle. 


What you must do 
Write down the prescription for the above medications. 


Special note 
None 


Hospital Handover Note 


Patient name: Victoria Yates 
Date of Birth: 25/03/1942 

NHS Number: 123456 

Hospital No: 1234 

Allergy: Penicillin, Clarithromycin 
Reaction: Rash, Rash 


Dear Doctor, 
Mrs Victoria Yates, aged 80, has been admitted in the medical department with pancreatic 
cancer. She is terminally ill and on palliative care. She cannot eat or drink. 


Plan: She will be discharged to hospice for palliative care with the following medications. 


Other medications: 

Morphine 2.5 — 5mg SC every 4 hours (max 20 mg) indication pain 

Cyclizine 50mg TDS SC > indication N & V 

Midazolam 2.5 - 5mg SC 4 Hourly (max 20 mg) > indication for agitation 

Hyoscine bromide 400micrograms SC 4 Hourly (Max 2.4mg) > indication for secretion. 
PCM 1g PO every 6 hours (max 4g/day) > indication pain 

Atorvastatin 10mg PO OD 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


FILE IN SECTION: 


Write patient details or affix 
Identification label 


Роде Hive Coxe © 


WARD Xxx | XYZ 
сш Dy, Joho Со th 


Hospital Number: 18 Str SE 


Name: Mss Mata Со? АА. 
Address: 


DATE OF ADMISSION WEIGHT 

order 2020 | xx Кас Manchester, 

әлтемітін Ot/01] додо DATE REWRITTEN Date of Birth: O1 /о зоет 
CHART... d. i NHS Number: | 23u S4 4129 — 


HAS THE VTE RISK ASSESSMENT. FORM BEEN COMPLETED? © PLEASE ПСК 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 


PE NICILLUN RASU 
CLARITHROMYCIN RASH 
Name: Dr. Tohn Рос Signature: край, Rate: ofo? 


Please tick if the patient has any of the following 
Clostridium difficile'W; MRSA‘, MSSA M 


ONCE-ONLY and PRE-MEDICATION 


RE; 
ти il ү 
КОЕ оно Route} Dose паана: Ят ШОШ 
| 
== 
OXYGEN (see CORP/GUID/312 for guidance) Continual review as per POTTS Chart | 
„еэ рег РОТ - 
YEAR DATEMONTM $ | 


TICK OR INSERT TIMES REQUIRED $ 


CIRCLE TARGET OXYEN SATURATION 


Er 


88-97% (ҒАТ RISK OF TYPE И RESPIRATORY FAILURE) 


‘OTHER 


STARTING DEVICEIFLOW RATE 


PRNICONTINUOUS 


TICK HERE 1F SATURATION NOT INDICATED | 


PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) [Bi 4 
START DATE T STOP DATE - 4 onec. а 


Device Code: Venturi Mask (УМ%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 
| 


Humidified via Trache Mask (ТМА) 


accordance with t 


| [ANTIBIOTICS ONLY piod 
hod review 
| INSERT TIMES REQUIRED. 3 (Printed Мате! 
| Required) 
ЕЗ DATE | 
|| | ose ROUTE START DATE | STOP DATE 
| | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP " اخ‎ 
| [INDICATION SENSITIVITIES: | MICRO APPROVED: о 
i YN YN 
|| ADDITIONAL INFORMATION PHARMACY 
|| [onu DATE 
| 
| | bose | ROUTE | START OATE | STOP DATE 
i 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 
INDICATION SENSITIVITIES: MICRO APPROVED: 
YIN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE ROUTE START DATE | STOP DATE 
PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) СМС Number | BLEEP 2 تتا‎ 
INDICATION SENSITIVITIES: | MICRO APPROVED; = 
Үн YN vy 
ADDITIONAL INFORMATION PHARMACY 
DRUG 
‘DOSE ROUTE | START DATE |  SIOPDATE 
PRESCRIBEN'S SIGNATURE (ALSO PRINT NAME CLEARLY) СМС Number ы > 
INDICATION SENSITIVITIES MICRO APPROVED: 
YN YIN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE de 
DOSE Е | ROUTE | START DATE | STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 
INDICATION T SENSITIVITIES: | | MICRO APPROVED: 
YN YN 
| ADDITONAL INFORMATION PHARMACY 
Pre ptio 0 avenous antibio De reviewed er. 24-48. по Ó 


Write patient details or affix 


Blackpool: 
: wi Identification label 
WARD US | HOSPITAL 
OONN ххх = Xyz — Hospital Number: 12 5 tes 6 
Ds. Ww Sani НА Мате: Mys Maxta Smith 
DATE QF ADMISSION WEIGHT EIGHT бан 
eile] 2020 XX. Ула УЧ Cms Молас herten 
слете OF foi] 3020 Е REWRITTEN Date of Birth; O1 loi] 400} 
CHART 4... na OF vs Ls NHS Number 192%іс 6199 
HAS ‘THE VTE RISK ASSESSMENT. ЕОКМ BEEN COMPLETED? 9 PLEASE TICK 
REGULAR 
VEAR DATEMONTH $ 
L. TICK OR INSERT TIMES REQUIRED В 
DALTEPARIN реген 
005Е ROUTE | START OATE | STOP DATE 
S/c MIDOAY 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) UP | cvenmG 
ADDITIONAL INFORMATION RATT | OTE | 
т aa 
ANTI-EMBOLISM STOCKINGS [можна | 
SE ROUTE | START DAIET STOP ОАТС 
MIDDAY | 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) WP | ren 
= 
‘ADDITIONAL INFORMATION و‎ | майы | | 
‘START DATE | STOP DATE | ——nu | 
MIODAY. 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) EVENING i 
ADDITIONAL INFORMATION PHARMACY some 
DOSE ROUTE | START: ‘S10? DATE | 
MIDDAY 
PRESCRIBER 5 SIGHATURE (ALSO PRINT НАМЕ CLEARLY] ‘BLEEP EVENING 
ADDITIONAL INFORMATION тта ащы | 
"Di 
MORNING 
DOSE ROUTE | START DATE | STOP DATE 
MIODAY 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY): ‘BLEEP EVENING. Г | | 
‘ADDITIONAL INFORMATION PHARMACY € | Lid 
Ej 
MORNING 
DOSE ROUTE | START DATE] STOP DATE اا‎ 
m" 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) LU: EVENING [ e 
| 
‘ADDITONAL INFORMATION тйл ИМЕ 


[REGULAR 
YEAR. 


DATEMONIH $ 


TICK OR INSERT TIMES REQUIRED $ 


Гү 


Dose ROUTE] START GATE] 3107 DATE 
PRESCRIBER S SIGNATURE (ALSO PRINT NAHE CLERI Lj 
ADDITONAL INFORMATION тта 
"oi 

DOSE ROUTE | START DATE] STOP DATE 
FRESCRISERS SIGNATURE (ALSO PRINT NAME АТАНУ) Sir 
‘ADDITIONAL INFORMATION ТАЛАС 


vost 


PRESCRIBER S SIGNATURE (ALSO PAINT NAME CLEARLY) 


‘ADDITIONAL INFORMATION 


SEDTIME 


 MORIHING. 


[3 ROUTE START ONTEY STOP DATE 


- | 
E r1 1 
ШЕР | генше Sii 
mome] ши 


PRESCRIBER S SIGHATURE (ALSO PAINT NAME CLEAR] 
“ADDITONAL INFORMATION PHARMACY 


TOE ЛЕ T SUAAT OATE] STOP DATE | 
MIDDAY 
PRECRIBGISSIGHATURE (ALSO PRINT NAME CLEARY ЖЕР | синие 
‘ADDITIONAL FORMATION vier | “OTE 
MORNING. 
DOSE ROUTE [START DATE | STOP DATE 
mw 
БОШУ SIGNATURE (ALSO PRINT RARE CLEAR] HEP | винис 
Г 
mm 
ADDITIONAL INFOMATION TEC 


aome 


AS REQUIRED -I- m 


"Mo ЕРН INE 
DOSE [FREQUENCY 
< Sje boul 


PRESCRIBER ТОАТ Е (ALSO PRINT NAME CLEARLY) 


35 еде Ау (ес 
ADOT IMATION 
-— = = 
MIDAZOLAM [a NT 
90% ROUTE [FREQUENCY TW 24 HOURS ren perm 
9:<-5199 Sje hously] Qo o ЕЕ 
"ВОВЕ S SIGNATURE (ALSO PRINT НАМЕ CLEARS) ‘DATE T 84 = Е 
"Soc Sock pedo 123 кал 


ADDITIONAL INFORMATION 


Нчозсіме BAOMIDE|Secselsons esl 
DOSE - ROUTE FREQUENCY MAGNUM їн 24 HOURS | уат Em 


SS әјә NS 
(TIONAL INFORMATION. 


LEO тоңго, €] c. | + hourly 2-& € 
‘PRESCRIBER S SIGHATURE (ALSO | Ed NAME CLEARLY) DATE LU P -- 
S Rock. Pii я 


VRESCHIGERS SIGNATURE (ALSO PRINT WAME CLEARY) АЕ Р = m 


"ADOITIORACINFORMATION Етте 


= 
DOSE ROUTE FREQUENCY MAXIMUM IN 24 HOURS} 
PRESCRIMERS SIGNATURE (ALSO PRINT NAME CLEARLY] БАТЕ ud = 
ОТОНА INFORMATION PHARMACY | 


‘PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) CAE 


Li ROUTE [FREQUENCY pem TN 24 HOURS | 


"ADOITIORAL THFORMATION TRARHACY| 


ANTICOAGULANT TREATMENT (see «рямвиовто) EXISTING / NEW PATIENT 


Anticoagulant book issued Î Counselling provided rj Ву... Date.... 


First Мате ..... 


Diagnosis/indication ... 
.. Date Started — 
won Desired Range of INR ... 


Date INR Dosage | Prescriber's Signature Bleep Date INR Dosage | Prescriber's Signature 


| mg/day | (also print name dearly) mg/day | {also print пате clearly) | 8160 


= = T 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 
WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 

1. Patient refused 4. Nil by mouth 

2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3, Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason ~ see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 3 

* Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
е Do not use abbreviation of drug names. Always write units and micrograms in full, 
. 

. 


NEVER alter existing instructions - write a new entry. 
When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


| 3 g Insert / to indicate checks or assessments completed Sig/Date | 
intervention/pharmaceutical care problem 


Drug history checked/medicines| Details of admission medication:- 


reconciled 1 МИЧ 
Sig/Date/Time (Please note problems/omissions) 


Allergy status checked о 
Sig/Date 


Drug rewrite checked 1 
Sig/Date 


PODs checked {ed 
Sig/Date 


TTO completed 
Sig/Date 
| 


a 


Compliance aid in use NO / YES 


Approved by the Health Records Committee 9/10/2009 


Palliative Care (2) 


Where you are 
You are an FY2 in Hospice care home. 


Who the patient is 
Mrs Victoria Yates, aged 80, is diagnosed metastatic pancreatic cancer. 


Other information you have about the patient 

Patient is terminal. Palliative care has been prescribed. 

She has been referred from the hospital to hospice for the continuation of the palliative 
care. She cannot eat or drink. Her list of medications can be found in the hospital handover 
inside the cubicle. 


What you must do 
Write down the prescription for the above medications. 


Special note 
None 


Hospital Handover Note 


Patient name: Victoria Yates 
Date of Birth: 25/03/1942 

NHS Number: 123456 

Hospital No: 1234 

Allergy: Penicillin, Clarithromycin 
Reaction: Rash, Rash 


Dear Doctor, 
Mrs Victoria Yates, aged 80, has been admitted in the medical department with pancreatic 
cancer. She is terminally ill and on palliative care. She cannot eat or drink. 


Plan: She will be discharged to hospice for palliative care with the following medications. 
She is prescribed morphine via syringe driver 30mg per 24 hours. 


Other medications: 

Morphine for breakthrough pain/SC 

Cyclizine 50mg TDS SC indication N&V 

Midazolam 2.5mg SC 4 Hourly (max 20 mg) indication for agitation. 

Hyoscine bromide 400micrograms SC 4 Hourly (Max 2.4mg) indication for secretion. 
PCM 1g PO every 6 hours (max 4g/day for pain) 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


FILE IN SECTION 


Write patient details or affix 
Identification label 


Peuxaldsue Соле © 


WARD ххх [roma XN 2. 
CONSULTANT Ds | Joho qunm 


Hospital Number: 18 S t- «€ 
Мате: Mys Маха Smftl . 
Address: 


DATE OF ADMISSION WEIGHT ‘HEIGHT 

о [ог | оар хх leas | YY Cos Manchester 

oem ОТТО | on renmen Date of Birth: ©! fo, [90 1 
NHS Number: 


HAS THE VTE'RISK ASSESSMENT FORM BEEN COMPLETED ? 2 РОБАЗЕ ТІС | 
E 
ALLERGY STATUS should be confirmed and documented prior to medication being prescribed, Please indicate if there are | 
no known allergies i.e. МКА 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 


Ремсисим RASU 
CLARITHROMYCIN RASH 
Name: Dy. Sohn Roc Signature: фое, Bate Ctl orf 203», 


Please tick if the patient has any of the following: 
Clostridium difficile, MRSA NW, М55Д/Ш 
ONCE-ONLY and PRE-MEDICATION 


Time Prescriber's Signature Given |Checked| 
Required Drug Route} бое and Bleep by | by 


= SE 


: -Г [L1 Е | 
. | OXYGEN (See CORP/GUID/312 for guidance) Continual review as бы POTTS Chart 


YEAR DATEMONTH È 
TICK OR INSERT TIMES REQUIRED $ 


CIRCLE TARGET OXYEN SATURATION 


= 


EES 


38-92% OF AT RISK OF TYPE И RESPIRATORY FAILURE] 


‘OTHER 


‘STARTING DEVICEIFLOW RATE 


PRNICONTINUOUS 


TICK HERE IF SATURATION NOT INDICATED 
PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) pe 


п 


"START DATE T STOP DATE 


= Е H 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (H%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 
Humidified via Trache Mask (TM%) | 
[ 


be prescribed in accordance with the Anti 


ANTIBIOTICS ONLY 


INSERT TIMES REQUIREO 3 


DRUG 


DOSE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


[INDICATION 


‘SENSITIVITIES: 
YN 


robial Formulary 


ADDITIONAL INFORMATION 


| ROUTE T START OATE 


STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


GMC Number | BLEEP 


INDICATION SENSITIVITIES: 


YN 


MICRO APPROVED: 
YN 


ADDITIONAL INFORMATION 


DOSE ROUTE 


START DATE 


STOP DATE 


GMC Number | SLEEP 


INDICATION SENSITIVITIES: 
YIN 


MICRO APPROVED: 
YIN 


ADDITIONAL INFORMATION 


DRUG 


PHARMACY 


DOSE ROUTE 


START DATE | 5ТОР DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


UT SENSITIVITIES: MICRO APPROVED: 
YIN | 
ADDITIONAL INFORMATION PHARMACY 
DRUG | DATE der 
ooe оо | sour | START DATE | STOP DATE 
. 
PRESCRIBER'S SIGNATURE (ALSO PRINT МАМЕ CLEARLY) GMC Number [ BLEEP 
1 E 
INDICATION SENSITIVITIES: | MICRO APPROVED: 
YN YN | 
‘ADDITIONAL INFORMATION PHARMACY 
Pre ptio 0 aveng a Dio Dere ed 0 О 
oraria 00 а Do ше: А j4 DIO a 0 


WARD 


HOSPITAL 


Хжх 


XYZ 


CONSULTANT 


Dy. Sov 


Sm? 


th 


Name: 


at HET m" HEIGHT. 
| 20a0 ҮЗ УЧ Cms 
Em ©! for pe Е REWRITTEN 


Hospital Number: 


Address; 


FILE IN SECTION: 


Write patient details or affix 


Identification label 


1256-56 
Mss Maxa Зе АЦ 


Маме herten 


Date of Birth: О! loi] 00} 
NHS Number: 


123456389 


REGULAR 
YEAR. 


DATEMONTH $ 


ж 


TICK OR INSERT TIMES REQUIRED. з 


DALTEPARIN i 
DORE ROUTE | STARTOATE] STOP DATE 
Sic 
РАБСТВЕ SIGNATURE (ALSO PRINT NAME CLEARY) Ta мне. 
"ADDITIONAL INFORMATION гга ышы [Г 


ANTI-EMBOLISM STOCKINGS 


DOSE 


ROUTE | START DATE 


PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY] 


ADDITIONAL INFORMATION 


PHARMACY 


TOP ОАТС 
MIDDAY 
ВЕР 


MORNING 


| 
| 


EVENING 


BEDTIME 


LHH 


BOSE ROUTE | START DATE 


DOSE ROUTE] START DATE] STOP DATE 
PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEARLY) BEEF 
‘ADDITIONAL INFORMATION PHARMACY 


PRESCRIBER S SIGNATURE (ALSO PRINT NANE CLEARLY) 


‘ADDITIONAL INFORMATION 


"DRUG 


DOSE ROUTE | START DATE 


PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY] 


‘ADDITIONAL INFORMATION 


PHARMACY 


L 


DOSE ROUTE [ START DATE] 


TRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


‘ADDITIONAL INFORMATION 


‘STOP 
MIDDAY 
REEF | evens | 
веоти 
РР ші 1 
MORNING. 
‘STOP DATE 
MIODAY 
BLEEP | EVENING 
BEDTIME 
MORNING 
ЗТОР DATE 
won] 
жик | 
السار‎ 


Wis 


REGULAR 
YEAR 


олтемонтн $ 
TICK OR INSERT TIMES REQUIRED $ + Mi. 


иеш | | 
005 ‘ROUTE | START DATE] SIOP DATE 
2 1 
 PRESCRIBER $ SIGNATURE (ALSO PRINT NAME | CLEARLY] ‘BEEP EVENING | 
|. — TT 
ВЕОИМЕ. 


‘ADOITIONAL INFORMATION Ета 


MORNING | 
DOSE ROUTE | START DATE] STOP DATE 
ЫН 
SE O RCL BE] мис 


ADDITIONAL INFORMATION [77773 шы 


MODA 
РАССВЕТ SIGNATURE (ALSO PRINT HARE CLEAR] "Wf | venis 


= Г 
[3 ROUTE m STOP DATE Г Г 


‘ADDITIONAL INFORMATION [27:2 | OME 1 


м - 


m 
[3 LS KD SROFGHIE |- 
ane БЕ 
TRGCREGIS SIGNATURE (ALSO PAINT NAME СААЙТ WEE evea 
"ADDITIONAL INFORMATION [койш | 8016 Г |, 


iê 


Foe ЛЕ | START DATE] STOP DATE D 
ud "ww 
PRESCRIBER SIGNATURE (ALSO PRINT HARE CLEARY) — | вее 


‘ADDITIONAL INFORMATION төштү о | 


MORNING 
DOSE ROUTE | START DAE] STOP DATE 
моол 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) Law m | - 
[d | [^ 


“ADDITIONAL INFORMATION [лед 


pm 
onte | Tut | pose | миле are | nut 


AS REQUIRED 


-F 


СТЯ 
MORPHINE |“ 
[3 ROUTE TREO ‘MAXIMUM 2490085] т 
Б | Sje | hos xe 
Pi ER S SIG? (ALSO PRINT NAME CLEARLY) DATE 
с - Sous у. eo Чо 12: 
“ADDITIONAL INFORMATION [PHARMACY | 


EAKTH ROUG + 1 


"M IDAZOLAM ЖЕГЕ 
С со "Slc (Не) ао се» 
‘PRINT NAME CLEARLY) ГЕ ви 
Qe AX. Роск dol Ves To 
INI ION. | PHARMACY | 


VCUITINE 
СЕП 
“Со се, "s c. |8 e 3 осел 
ШТ INT NAME CLE VE ‘BLEEP 
"Sect ZW. Rocke 0 12. тар 
(TIONAL INFORMATION. 


HY OSCINE Brom DE Бола tone 


TOUTE y ALLE) 
На Яс ч Wouslq 9. U en 
% TURE (ALSO. Үлт NAM CLERI) DATE Biel 
FS wey S- ROC ilala \®Ъ 
NAL IMATION 


шаман 77777” 


TOE TOUTE [FREQUENCY к= пиано] 
TRESCRISENS SIGNATURE (ALSO FAI ШАЙ UAE T mr 
"ADOITIONAL INFORMATION ү 
{| 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARIS] [zc а | 
INFORMATION мам 
DOSE ROUTE [FREQUENCY MUM TF 24 HOURS] =T 
| PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) DATE | МЕР — ime 


|[ ADDITIONAL INFORMATION толысу 


а 


ANTICOAGULANT TREATIVIENT (see | риекаловто EXISTING / NEW PATIENT 


Anticoagulant book issued С Counselling provided: | Ву... Date... 


Surname First Name ,,...... 


Hosp. No. ... 
| Anticoagulant... 
Duration of Treatment..... 


[ Date INR Dosage | Prescriber's Signature Bleep | Date INR Dosage 


mg/day | {also print name clearly) mg/day 


= 


مات 


Dlagnosis/indication ,.,. 
. Date Started 


Prescriber's Signature 
falso print name clearly) 


~ 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
1, Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Ф Sign and print your name clearly against each prescription 

© Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 

* Donotuse abbreviation of drug names. Always write units and micrograms in full. 

@ NEVER alter existing instructions - write a new entry. 

* When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


Ч Е g Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history checked/medicines| Details of admission medication:- 


reconciled 4 | (Phi s/omissi 
Sig/Date/Time (Please note problems/omissions) 
Allergy status checked О 

Sig/Date 


Drug rewrite checked 
Sig/Date 


PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO / YES | 


Approved by the Health Records Committee 9/10/2009 


MET Cue 7 


Intravenous Therapy and Subcutaneous Infusions 
For infusion of fluids and drugs 


Consultant: J< ° Tohu flock - | |1. No additions to be made to IV nutrition solutions, sodium bicarbonate 
gelofusine or Hartmann's infusions. 


| | First Names: Місто tity à 
. For information on additive compatibilities contact Medicines 
Hospital Number: [2.5 Reasons for IV/SC Fluids: Information on extension 78968 or 42152. 


4 v xlix o MN е. Сох е. . Ensure instructions are clear when more than one IV line is in use. 

. State clearly the IV line through which the infusion fluid is to be 
administered, e.g. Intravenous (IV), Central Venous Catheter (CVC), 

AN e Я ся Reaction Reported --- Subcutaneous (SC). 


Height (ст): ЖЖ ems Weight (Kg): A 


Prescribers Infusion Started 
Y 


ENT 


* Reasons Omitted Codes 


WPHS41 2803/2011 e 


Community Acquired Pneumonia 


Where you are 
You are an FY2 in A&E. 


Who the patient is 

Mr Jamie Strauss, aged 55, was admitted with breathlessness and cough. 

He was diagnosed with Asthma. 

He was diagnosed with community acquired pneumonia in the hospital. 

Consultant has reviewed the patient and planned to start him on clarithromycin 500mg PO 
BD for 5 days. 


Other information you have about the patient 

Other regular medications: 

Salbutamol 100 microgram (1-2 puff PRN) up to 8 puffs. 
Seretide 250 Evohaler 1 puff BD 

Ipratropium Bromide 20 (1puffs BD) 

Prednisolone 30mg PO OD 5 days 

Aspirin 75mg PO OD 

Ramipril 2.5mg PO OD 

Levothyroxine 50 microgram PO OD 

Atorvastatin 20mg PO OD 


What you must do 
Write down the prescription for the above medications. 


Special note 
Patient is allergic to penicillin. Reaction is Rash 


Clarithromycin is predicted to increase the exposure to atorvastatin. 
Advised to avoid or adjust dose and monitor rhabdomyolysis. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


САР — CLARI 4STATIN 


Write patient details or affix 
Identification label 


WARD ххх Tee XYZ 


Hospital Number: 18 S t- «6 


CONSULTANT Da. John Со И : yame Mss Мама Smith. 
ress: 

DATE OF ADMISSION WEIGHT HEIGHT 

о [ог | 2020 XX Ts Г МУ Cms Manchester, 

DATE WRITTEN Шын ail REWRITTEN Date of Birth: ©! foi [3001 


NHS Number: | 234547249 
HAS THE VTE RISK ASSESSMENT FORM BEEN COMPLETED? iX: ‘PLEASE TICK 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Allergy or Sensitivity to: 


Type of Reactio. 
PENICILLIN 


RASH 


3. rash) 


Мате: Тус. “ома Рос Signature: 

у 3 Please tick if the patient has any of the following: 

Clostridium difficile, MRSA Ш, MSSA M ` 
ONCE-ONLY and PRE-MEDICATION 


Date Time Prescriber's Signature. Checked) 
Required | Required and Bleep by 
| 


=== 
OXYGEN (See CORP/GUID/312 for guidance) Continual review as per POTTS Chart 
шы DATEMONTH ф ! 
TICK OR INSERT TIMES REQUIRED. з 
CIRCLE TARGET OXYEN SATURATION ry 
94-98% 
88-92% (iF AT RISK OF ТҮРЕ N RESPIRATORY FAILURE) MORNING. a - Ка 4 E — ГЕ 
OTHER d 
‘MIDDAY 
STARING DEVICE RATE 
PRHICONTINUDUS. EVENING. 
2; 


TICK HERE IF SATURATION NOT INDICATED 7) mt 


‘PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) [BLEEP d 
| 
START DATE STOP DATE < 4 SE aov 2 P: 
-L. 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (H%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 
Humidified via Trache Mask (TM%) | 


| ка 


Antimicr 


bials'should be prescribed iniaccordance W 


PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


ANTIBIOTICS ONLY mM 
MESA INSERT TIMES REQUIRED шетен 
Require 
"s CLARITHROMYCIN эт ens | его д 05е 20| оо 
DOSE ROUTE STARTOATE | STOPDATE log: : 
Боо га | Ро I то|о</е1/го[ S a ү 
[|| | PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP % Жей 
| mese 5. бою |123чзъ [ATS 
||| INDICATION SENSITIVITIES: | MICRO APPROVED: 
CAP YN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE ROUTE Шы ONE | 5102 DATE 
[|| | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP = 
INDICATION TTT SENSITIVITIES: MICRO APPROVED: 
YIN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE ROUTE START DATE STOP DATE 


DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


INDICATION ^ sess | MRO APPROVED: 
YN E 

ADDITIONAL INFORMATION PHARMACY 

DRUG 

| Dose ROUTE 


| START DATE | STOP DATE 


GMC Number | BLEEP 


INDICATION 


SENSITIVITIES: 
YIN 


MICRO APPROVE! 
YIN 


| ADDITIONAL INFORMATION PHARMACY 
DRUG DATE de 
DOSE ™ ROUTE | START DATE. | STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 
INDICATION SENSITIVITIES; | MICRO APPROVED: | 
YIN YN = 
‘ADDITIONAL INFORMATION PHARMACY 
Pre ptio Q avenous antiDio De reviewed a 4-48. ПО 
огага 00 а ред А DIO are ата аа 0 


Ф 


WARD | HOSPITAL 


Хжж ЕЕ 


CONSULTANT 


№. Sow Со 


CHART... 


wn Of — 


EY ШЕТ WEIGHT HEIGHT 
11 202D Хх Так YN Cms 
ое] ot n Тзодъ Е REWRITTEN 


FILE IN 5ЕСПО! | 


Write patient details or affix 


Identification label 


Hospital Number: 12204-56 


Мате: Муз Marta Зе 


Address: 
Маме herten 


Date of Birth: ©! Го aoo] 
NHS Number: 12930456329 


HAS THE VTE RISK ASSESSMENT. FORM BEEN COMPLETED? © 


{PLEASE TICK: 


REGULAR р 
YEAR 2o20 DATEMONTH $ los] 
TICK OR INSERT TIMES REQUIRED B | /о j^ | 
Тр ененин ы нишкен неее нг UMEN! | - Ї 
DALTEPARIN 7 | | 
DOSE ROUTE | START DATE 
S/C | 
TRECKGERS SIGNATURE (ALSO PAINT NAME CLEARUT + 
"ADDITONAL INFORMATION | 
Т REI [ | 
ANTI-EMBOLISM STOCKINGS [кошш a 
DOSE ROUTE] START OATE [ STOP ORTE | لا‎ 
i | [я 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) ‘BLEEP EVENING 
ADDITIONAL INFORMATION PHARMACY PNE gi 
рттан заснета | 
DOSE wt ROUTE Lo DATE] S инеу Гра! 
Bom po Puedes MOM | 
PRESCRIBER'S bv m vm PRINT NAME CLEARLY) ЕР | 
- “Рос из 
‘ADDITIONAL INFORMATION E] [77774 | SOMME Ш 
| 
WM TH 
ASPIRIN p | 
xac [шаш УС | 
4s Ро оо = | 
PRÉSCRIBER'S SIGNA] Wo "р НАМЕ CLEARLY) ‘BLEEP EVENING. ! 
| сае Роде (ғаз T4 39 
Ec ul l PHARMACY we | || 
м. " ili 
RAMI PRI MM | 
‘DOSE ROUTE | START DATE | STOP OATE 
9.5 го Po ifor ^ Mobi 
 PRESCRIDER'S SIGNI E ХО PRINT NAME CLEARLY) ‘BLEEP EVENING | 
S Ж ее х-ёось |1 
E ед CÊ RRNA | 85071 = | 


= ATEENAST, ATIN. ааа 
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Ро START DATE] STOP DATE 
e ү А Wei m 
— SIGNATUREVALSO ds NAME CLEARIY) REEF | evening 
И as 
ж J-Rock Aem. come [у^ 
A INFORMATION. 


[REGULAR 


R ROAD Си joy о; mm оз; | 
TICK OR INSERT TIMES REQUIRED $ | /оу о fei j^ el 4 
ENOTHYROKINE Һу 

bose ROUTE пра | 

О miesogram] po р/р, моод 

PRESCRIBEN S SIGNATURE | "ай: 3 ЕР Е |. | 
p cmi 3 Rock 125 вкопме. T 

DITIONALIWFORMATION [I IL. 


"oic и 


SERETIDE #<о Емона] 


ROUTE [START DATE] STOP DATE 


\ 


"L e«t | NH M M моо 


PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEAR ir 


54506 T. Rocke] 123 


\ 


"ADDITIONAL INFORMATION o 22010 


PPRATROPIUM BROMIDE m 


бой SIART OATE | STOP DATE 


E ROUTE 
КИЛАТ С Et 


ecg. СУ. гос jas 


‘ADDITIONAL INFORMATION [2777.2 | ерме 


» |- 
TOF | adi START ORTE] STOP DATE is ШЕШ 


PRESCRIBER S SIGNATURE (ALSO PRINT NAME CUEAROIT Са 


Бето 
“ADDITIONAL INFORMATION гта | SOMME 
E: 
MORNING. 
TOE SRT DATE] STOP DATE | — —ÀL— 
ннен -- 
PRESCRIBEN S SIGNATURE (ALSO PAINT NAME САС ЖЕР | ccc 3 
"ADOITIONALIWFORMATION [7:773 | ИМЕ ER 
| roms 
DOSE ‘ROUTE | START MAJE | STOP DATE 
[es 
PRESCRUSER'S SIGNATURE (ALSO PRINT NAME CLEAR Д BEEP 


М) етш 
"ADDITIONAL INFORMATION тат | 80716 | 


AS REQUIRED out | mon | os БЕ МЕГА 


MAXIMUM IN 24 HOURS) 


INH бока! g puffs я 
Ec] 


"PRÉSCRIDER $ SIGNAT! (50 PRINT NAME CLEARLY) [t BLEEP 
^ Cod SEO 123 s ml 
"AGOHIORAC INFORMATION CUES 


: 


59% ROUTE [FREQUENCY LEKE 


TRES SIGNATURE (ALSO PRINT NAME CLEARLY) TATE | МИР = 


ADDITONAL INFORMATION 


Lr 


ROUTE QUENCY LEI =x = 
at т?" 
PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) DATE | Git “ ^ 
| er 


"ADDITIONAL INFORMATION 


OSE 7 TOUTE FREQUENCY труса a 


ТЕСЕУ SIGNATURE (ALSO PRINT NAME CLEARLY) ‘DATE | BLEEP 


[ AGOTTIONAL TRFORMATION 


m 


vost | pem MASIMA iN 24 HOURS| 3 Г 


TRESCRIBEN'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


ADDITONAL INFORMATION 


00 JT йе [MAXIMUM IN 24 HOURS | - 


TRISCRIBERS SIGNATURE [ALSO PRINT NAME CLEARDIT | UAE | ВР - mm у 
ADDIRNONALINFORMATION — KLE E 


BORE ROUTE FREQUENCY ASSMUM TN 24 HOURS Es m 


| PRESCRIOERS SIGUATURE (ALSO PRINT NAME CLEARLY) | CAE | мар 


пении mesa | 


ANTICOAGULANT TREATIVIENT (see ралат EXISTING / NEW PATIENT 


Anticoagulant book issued ( Counselling provided! | By... 


| | Surname. First Name... 


Hosp. No. ....... 
Anticoagulant... 
| Duration of Treatment. 


Dosage | Prescriber's Signature 
bate INR | mg/day | (also pnt name clearly) 


. Diagnosis/indication ........... 
. Date Started... Я 
„ Desired Range of INR 


Prescriber's Signature 


mg/day | {also print name clearly) | 8160 


is 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) | 
WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
1. Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
* Sign and print your name clearly against each prescription 

© Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 

* Do not use abbreviation of drug names. Always write units and micrograms in full. 

9 NEVER alter existing instructions - write a new entry. 

* When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 
Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


ү 3 9 Insert / to indicate checks or assessments completed Sig/Date | 
intervention/pharmaceutical care problem 


Drug history Чиедей Details of admission medication:- 


reconciled 1 кви 
Sig/Date/Time (Please note probl lems/omissions) 


Allergy status checked a 
Sig/Date 


Drug rewrite checked Im] 
Sig/Date 


PODs checked e 
Sig/Date 


TTO completed с 
SigiDate 


Compliance aid in use NO / YES 
Approved by the Health Records Committee 9/10/2009 


Non-Valvular Atrial Fibrillation — Stroke Prophylaxis 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 
Mrs Andrea Brighton, aged 81, was diagnosed with non-valvular atrial fibrillation. 


Other information you have about the patient 
Patient had CABG 10 years ago. 
Serum creatinine — 151 micromol/litre 


Patient was prescribed apixaban (stroke prophylaxis) and atenolol — 25mg PO OD. 


What you must do 
Write down the prescription for the above medications. 


Special note 
None 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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JP А8204 — peo PHYLAXLS > FILE IN SECTION 


Write patient details or affix 
Identification Jabel 


Hospital Number; 1A 34:56 
Name: Mys. fia Sco tw. 
Address: 


WHD ХХ HOSPITAL XYZ. 
юы Т» ` Sohn Сол tk 


DATE OF ADMISSION WEIGHT HEIGHT 
о [от )доз0о | xx | ҮЗ Gos. Mau c hesten 
DATEWRITIEN ОҚ Pare REWRITTEN Date of Birth: От |o [2001 


fa he NHS Number: | 234-S6484 
HAS THE VTE RISK ASSESSMENT FORM.BEEN COMPLETED? D PLEASE TICK.” 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed, Please indicate if there are 
no known allergies ie. NKA 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 


No known Allergies 


Sehn Rode Signature: 5. пе с. 

Please tick if the patient has any of the following: 

; Clostridium difficile B, MRSA №, | MSSA M 
ONCE-ONLY and PRE-MEDICATION 


i Presciiber's Signature 
Required | Required Drug Im Dose and Bleep 


Name: Ha . 


Е 


= 55 
=z: 


[ OXYGEN ec (See CORP/GUID/312 for gui idance) Continual review as per POTTS Chart Ji 


1 TT 


YEAR 


TICK OR INSERT TIMES REQUIRED 1 


CIRCLE TARGET OXVEN SATURATION 


Er 


88-92% (IFAT RISK OF TYPE И RESPIRATORY FAILURE) 


OTHER 


STARTING DEVICEFLOW RATE 


PRNICONTINUOUS 


TICK HERE IF SATURATION NOT INDICATED С) 
PRESCHBERS SIGNATURE (ALSO PRINT НАМЕ CLEARLY) | BLEEP 


3 14 ЕКІ г |] 


Device Code; Venturi Mask (VM36); Simple Face Mask (SFM); Humidified (H%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 
Humidified via Trache Mask (TM%) 


(2% DATE STOP DATE 


i 


INSERT TIMES REQUIRED 3 


ROUTE ] START DATE | ‘STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 
INDICATION SENSITIVITIES: MICRO APPROVED: |_| 
YN 
ADDITIONAL INFORMATION = 1 
| | [DRUG 
4 po 
DOSE ROUTE STARTOATE | STOP DATE 
| Е 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number ый 
SENSITIVITIES: MICRO APPROVED: ш 
E: үн Кен дек 
ADDITIONAL INFORMATION PHARMACY 


DOSE ROUTE START DATE STOP DATE - 
"PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP а " 
INDICATION. SENSITIVITIES: MICRO APPROVED; жарымы 
YIN YIN 
ADDITIONAL INFORMATION PHARMACY 


| ROUTE | START DATE | STOP DATE 


PRESCRIBER'S SIGNATURE. (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION 


SENSITIVITIES: 
YN 


] 


MICRO APPROVED: 
YN 


| ADDITIONAL INFORMATION 


ROUTE | START DATE STOP DATE 


|| | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


GMCNumber | BLEEP 


||| НОКАТОН 
| 
| 


SENSITIVITIES: 
YIN 


MICRO APPROVED: 
YN 


ADDITIONAL INFORMATION 


| 


е 
(ERES soon as possible. АЙ АНН are valid ог 5 days ой 


пете after 24:4 


WARO xX X х 


E HOSPITAL 


= 


CONSULTANT. Dr. TN "Now 5 


О1]о!]Додс 


DATE OF ADMISSION “Хх. 


"E. 


HEIGHT 


YY Ces. 


OATEWRITTEN OT Bran 


OS 


FILE IN SECTION 


Write patient details or affix 


Identification label 


Hospital Number: 12 39-5 6 
Name: Mare. Maxa „© cA 


Manchester 


Date of Birth; Ot [от [3001 


Address: 


NHS Number 


о 


DALTEPARIN 


DOSE ROUTE 


5/С 


‘START OATE] STOP DATE 


ADDITIONAL INFORMATION 


PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) [3 


РНАЯМАСТ 


моят. 


EVENING 


BEDTIME 


>" ANTI-EMBOLISM STOCKINGS 


DOSE ROUTE 


STARTOATE | STOP DATE 


PRESCRIBER’ SIGNATURE (ALSO PRINT NAME CLEARLY] [C 


‘ADDITIONAL INFORMATION 


ATENOLOL 
‘DOSE ROUTE 
45 се» Ро 
PRESCRIBER'S SI iE (ALSO PRINT NAME CLEARLY) "ВЕЕР. 


Xo Зо Rocke |3 


PHARMACY 


START DATE] STOP DAT 


MORNING 


моле 


EVENING 


BEDTIME 


ilodoo 


‘ADDITIONAL INFORMATION 


"5006 


АРА BAN 


ROUTE 


DOSE. 
| QS сө Ро 


‘START БАТЕ | STOP DATE 
Чо) 


Qod T.R 


о] 
WRECRIBENSSIGUATUR (ALSO PRINT НАМЕ CLERI) | МИР 


oci. |12 


ADDITIONAL INFORMATION 


PHARMACY 


S 


u 


DOSE ROUTE 


‘START DATE] STOP DATE 


PRESCRIBER'S SIGHATURE (ALSO PRINT NAME CLEARLY) ЕР 


ADDITIONAL INFORMATION 


DOSE ROUTE 


PRESCRISEN'S SIGNATURE (ALSO PRINT NAME 


‘ADDITIONAL INFORMATION 


PHARMACY 


REGULAR 


pe 


[3 
PRESCRIBEN S SIGNATURE (ALSO PRINT NAME CLEARY) 


‘ADDITIONAL INFORMATION 


DATEMONTH ф я 1 
TICK OR INSERT TIMES REQUIRED $ _| 
E 1 _| 
TRECHIGEN S SIGRATURE (ALSO PRINT HANE CLEARY Г Т B 
“ADDITIONAL INFORMATION | NM 
E 


VENG 


BEDTIME 


[3 ROUTE ATE 


ADDITONAL INFORMATION ELT 


PRESCRIBER S SIGNATURE (ALSO FUNT NAME CCEARIIT 


ADDITIONAL INFORMATION 


PRESCRIBER SIGHATURE (ALSO PAINT НАМЕ CLEAR 


‘BLEEP 
ADDITIONAL INFORMATION гта 
| RU 
DOSE АЛЕ | START DATE] STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO FAINT NAME CLEARLY) BEEP 
‘ADDITIONAL INFORMATION гта 


dr || 
Г 1 
IM NE 
[eme | — JL. | = ГІ ІШ 
BEDTIME - 
= ма: 
ا‎ -4 
ме | 
SEDIIME. па 


AS REQUIRED оме | тиш | oose | nore | | owe | me ае r Û our Û rue | oose | route 


Іона 


WOICSON 


DOE ROUTE шіні [ee 4 үле 
PRESCRIBER S SIGHATORE (ALSO PRINT NAME CLEARIY) DATE | BF | 
"ADBITIGRAC INFORMATION ROTI 


светти SO PRT HARE FE WF d p 


"ADDITIONAL INFORMATION IPEARNACT 


СЯ CATION 

DORE ОЕ FREQUENCY THF нося = е” 
[ERU SORTE ACE PRT WANE CERRO Dae ЕЗ 

"ADOITOAC INFORMATION PAINT сака 


| 
a т ТОЛЕ FREQUENCY IATER HOURS] Es tt = ГГ] 
TRESCHRERSSIGNATURE (ALSO PRINT NAME CLEAR) [LN ы = 


A [AL UIFORMATION d 


+ 


DOSE р [FREQUENCY | ү, EE [^ 
[ра Ека 


TRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) DAE | МЕР mm | ды 


"AOOTTIORAL INFORMATION Сте 


cing TRDICATION 

To іші em TTT TS 1 ШЕ ТЕ 

FRESCRIBERS SIGNATUR (ALSO PRINT RANE АҒАНЫ) э [ШР = اس‎ 
ATONAL INFOMATION si - ie 


[3 ROUTE peer MAXIMUM IN 24 


| PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) [UN ттт 


ADDITIONAL INFORMATION (PHARMACY | эр 


Surname. 


Hosp. No. ... 
| Anticoagulant. и 
|| Duration of Treatment... 


Date INR | Dosage 


za Prescriber's Signature 
mg/day | {also print name clearly) 


ANTICOAGULANT TREATIVIENT (see cbne/sUID/3 10) EXISTING / NEW PATIENT 
Anticoagulant book issued ГГ) Counselling provided g Ву... 


Date. 


. First Мате... 


. Diagnosis/indication 
. Date Started... 


Bleep Date INR 


uam Desired Range of INR ...... 


Dosage 
mg/day 


Prescriber's Signature 


{also print mame clearly) | 81660 


i 


Е 
Е 


1. Patient refused 
2. Patient away from ward 


medicines/or no access 


3. Patient unable to receive medicines/or no access 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 


. Nil by mouth 


. Medicine unavailable (attempt to obtain failed) 


4. 
5. 
6. Self-administered 
7. 


. Other reason - see notes 


INSTRUCTIONS FOR USE 


* Sign and print your name clearly against each prescription 


Date and sign cancellation. 


All antibiotic prescriptions MUST have an indication and stop/review date. 
Additional advice available in Prescribing Medicines CORP/PROC/301. 


е Use APPROVED DRUG МАМЕ and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
е Do not use abbreviation of drug names. Always write units and micrograms in full. 
* NEVER alter existing instructions - write a new entry. 
. 


When drugs are discontinued draw a diagonal line through the drug name and administration sections. 


| [ Pharmacists - note any significant 


intervention/pharmaceutical care problem 


Insert / to indicate checks or assessments completed Sig/Date 


Drug history checked/medicines 
reconciled C 
Sig/Date/Time 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 


PODs checked 
SigiDate 


TTO completed 
Sig/Date 


Compliance aid in use NO / YES 


Details of admission medication:- 
(Please note problems/omissions) 


Approved by the Health Records Committee 9/10/2009 


Find the information using the BNF 
Atenolol 


For people with AF alone 
The usual dose is 50-100 mg a day. 


With oral use 
Max. 50 mg daily if eGFR 15-35 mL/minute/1.73 m?; max. 25 mg daily or 50 mg on alternate 
days if eGFR less than 15 mL/minute/1.73 m?. 


Note: Please check eGFR and prescribe atenolol dose accordingly. 
Apixaban 


Prophylaxis of stroke and systemic embolism in non-valvular atrial fibrillation and at least 
one risk factor (such as previous stroke or transient ischaemic attack, symptomatic heart 
failure, diabetes mellitus, hypertension, or age 75 years and over) 


By mouth 
For Adult 
5 mg twice daily, alternatively 2.5 mg twice daily, reduced dose used in patients with at least 
two of the following characteristics: 
- age 80 years and over, 
- body weight 60 kg or less, 
- serum creatinine 133 micromol/litre and over. 


Reduce dose to 2.5 mg twice daily if creatinine clearance 15-29 mL/minute. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Drug interaction (Lithium) 


Where you are 
You are an FY2 in Psychiatry ward. 


Who the patient is 
Mr Robert Washington, aged 50, has hurt his ankle and is in severe pain. 


Other information you have about the patient 
He has been diagnosed with COPD. 

Regular medications: 

Ipratropium Bromide 20 (1 puff BD) 
Atorvastatin 20mg PO OD 

Lithium — 300mg PO OD 


What you must do 
Nurse has asked you to give ibuprofen 400mg BD. 


Special note 


Patient is allergic to penicillin. After taking penicillin patient developed rash. 


NB. 


1. Ibuprofen increases the concentration of lithium. Advises monitor and adjust dose. 


2. Both lithium and tramadol can increase the risk of serotonin syndrome. 
3. Salbutamol and Salmeterol is predicted to cause hypokalaemia (potentially 


increasing the risk of torsade de pointes) when given with lithium. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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С. LITHIUM — а BUPROFEN FILE IN SECTION 


| Write patient details ог affix 
- Identification label 


WARD Е KOSPITAL ^ 
X хх v ANZ Hospital Number: 232 34-<6 
jesse De | John Co RN | рый Mss Мама С meth . 
DATE OF ADMISSION WEIGHT HEIGHT 
ctfor/ 2020 хх leqs | YY Cma Manchester 
oer Oilo зодо йен Date of Birth: ©! lor [3001 
CHART. ms ИЕ NHS Number: |2 454729. 


‘HAS THE VTE RISK ASSESSMENT. FORM BEEN COMPLETED? PLEASE TICK: | 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 
PE&NICILLUN RASH 


Name: Гж - Bohn Рос Signature: 
Please tick if the patient has any of the following: 
Clostridium difficile, MRSA E, MSSA M 
ONCE-ONLY and PRE-MEDICATION 


Date Pam Drog Dore Prescriber’s Signature Given |Checked| Date 
iir 


Required and Bleep by by | Given 


м 


имей E 


OXYGEN (сее CORP/GUID/312 for guidance) Continual review as per POTTS Chart 
[ven DATEMONTH ф 
TICK OR INSERT TIMES REQUIRED з 
CIRCLE TARGET OXYEN SATURATION 
[= 
88-92% (IF AT RISK OF TYPE И RESPIRATORY FAILURE} MORNING. 
OTHER 1 
моол | 
STARTING DEUICEFLOW RATE 
PRHICONTINUOUS. * EVENING. B se - r = | 
1 
TICK HERE IF SATURATION NOT INDICATED 7] — | à T i | 
PRESCRIBER'S SIGNATURE (ALSO PRINT МАМЕ er 4 
چ‎ G Ее Ре е 9e. بجا‎ bague » 
1 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (H96); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 
Humidified via Trache Mask (TM%) 


ANTIBIOTICS ONLY 


INSERT TIMES REQUIREO. 3 


DRUG DATE 


DOSE ROUTE | START DATE STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION ‘SENSITIVITIES: MICRO APPROVED: 
YIN YIN 


‘ADDITIONAL INFORMATION PHARMACY 


ORUG DATE 


DOSE ROUTE | START DATE | STOP DATE 


DOSE START DATE 


STOP DATE 


PRESCRIDER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number BLEEP 
[INDICATION - SENSITIVITIES: | MICRO APPROVED: 
YIN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
Bust —— 


INDICATION. SENSITIVITIES: T MICRO APPROVED: 
YIN YIN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 


DOSE ROUTE | STARTOATE | STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION SENSITIVITIES: MICRO APPROVED: 
i YIN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG А DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


INDICATION ‘SENSITIVITIES: MICRO APPROVED: 
YIN YIN 
ADDITIONAL INFORMATION | PHARMACY 
Pre ptio Q avenous antibio Бете ed atter.24-48 0 
Oralias:soormras possible-All'Antibia a анато d 0 


М 


| 

FILE IN SECTION: 

Write patient details or affix 
Identification label 


WARD ххх | BOSAL Sg YZ 


‘CONSULTANT < Hospital Number: 125 USG 
Ве. Sohu Со. 


Name: Mys Mata Зе 
Address: 


| 
DATE Ed WEIGHT HEIGHT 
aloi] додо XX Fak | УЧ Cos Маме herten | 
pmi с! jar 11939 E REWRITTEN Date of Birth: О! lo: lavo 1 


kan EE RN NHS Number: 1234564789 
д R 4 OR B О р О А 
REGULAR | 
YAR 2030 DATEMONTH $ © 7 |м/ le ! 
TICK OR INSERT TIMES REQUIRED ВО | Joi 7 t j^ y, od Ра /о | 
= A | 
"DALTEPARIN oed 1 
0056. ‘ROUTE | STARTOATET STOP DATE 
| SIC Moon | 
'PRESCRSER'S SIGNATURE (ALSO PRINT NAME CLEARLY) BLEEP | evening 
ADOITIONAL INFORMATION [лла Шы 
|... ANTI- EMBOLISM STOCKINGS | MORNING 
‘ROUTE | START DATET STOP ОАТС 
0 MIDDAY 
TRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) BLE} tenu I 
ADDITIONAL INFORMATION PHARMACY. и БЕГЕН 


ЕСІ 

LPRATRSOPILM BROMIDE 20 [os 

BOSE ROUTE | START DATE] STOP DAT 2% 
1. puff INH соль жы | 

E: ondes tg PRINT HARE CLEARY) — | ИЕР | evening 


ot TS Rock |123 
ae [7777.2 014 | 


БЕС Ө БМА ТӨР. эсем iil | 
m ROUTE | STA 510P DATE 
Qo me Po оок мому 
 PRESCRIBER'S en (ALSO PRINT НАМЕ CLEARLY] ШЕР | сумо. T 
є. Ye 
sesos 5, Rolk. 
ADDITIONAL INFORMATION PHARMACY ЗЕЛМЕ v^ - 
MORNING 
‘DOSE ROUTE | START DATE] STOP DATE. | М2 LI 
хоо се Ро оо Mopar | 
PRESCHIOERS SIGNATURE ALSO PRINT NAME АТАНУ) BEEP evene | 
5-0905- — goce [123 ue 
ADDITIONAL INFORMATION PHARMACY 


PARACETAMOL [а 


‘DOSE UTE | START ОАТЕ| STOP DATE са 

1 Gram | Ро ША моют | V7 | 
ی‎ ЖР | womc | L^ 
v 


<. ба T т. Rocke. пр 
ADDITIONAL INFORMATION. PHARMACY 


BEN: 


[REGULAR 
YEAR 


— sus Jone 


‘ADDIFIONAL INFORMATION 


DATEMONTH $ Г T 
TICK OR INSERT TIMES REQUIRED $ 4 
DOSE ROUTE | START DATE] 910? DATE ШЕ 
MIDDAY 
PRESCRIBEN S SIGHATUNE (ALSO PRINT NANE CLEARLY) TEP | ене 
des BEOTIME 
ADDITIONAL INFORMATION PHARMACY 
mG 
0956 ROUTE | START DATET STOP DATE PA 
MIDDAY 
PRESCRERS SIGNATURE (ALSO PRINT NAME CLEARLY) NES | eric 


[3 TOUTE START DATE STOP DATE 
моол 


PRESCRIBER SIGNATURE (ALSO PRINT НАМЕ CLEARY) | МИР | үне 


TM 
‘ADDITIONAL INFORMATION таласу | OWE 


LT] 


са 


DORE TOUTE] START ONT STOF OME 
—— 

PRES CREER S STATURE ALSO PRINT НАМЕ CLEAR] IEF TÎ evening 
“ADDITIONAL INFORMATION км — 
iê 

| MORNING. 
‘DOSE ROUTE | START DATE] STOP DATE 

E 

PRESCRIBER S SIGNATURE (ALSO PANT НАМЕ CUEARU EF Î сун; 
ADDITIONAL FORMATION ВАТ шийи 
[74 

MORNING | 
[3 ROUTE START ОАТЕ| STOP DATE 4 

‘MIDDAY 
PRESCRIBER SIGNATURE (ALSO PRINT НАМЕ CLEAR Г EP | evens 
ADDITIONAL INFORMATION а E 


AS REQUIRED bd bd d Срам Ре oe | эм oaet |юш ЫЫЫ" 


ста болон Е 
DOSE ТӨЛЕ pem [mm Шет - m — 
TPRESCRIBER S Ed PRINT NAME CLEARLY) таг | ШЕР T] - 
"AGOINORAC INFORMATION Етте 


DOSE ROUTE [FREQUENCY AAMUN НО те 
PRES (ATURE (ALSO PRINT NAME CLEARLY) DATE ву 
ADDITIONAL INFORMATION. - ics ا‎ 


BOSE TOUTE [FREQUENCY АХО HOURS ал 
PRESCRIBER" ATURE (ALSO PRINT NAME CLEARLY) DATE BLEEP 2 
(TIONAL INFORMATION [PHARMACY ES 


DUE 7 теі [m Y pee HOURS x. = 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) DATE ‘BLEEP ^ -— 


"AOOTTTONAL TRFORMATION Y - &—4 г | 


[009 — ROUTE FREQUENCY ARIAL 74 НО + 
ПЕСНЕЙ? SIGNATURE (ALSO PAINT NAME CLEARLY) ‘BATE T EF шегі 


| ADDITIONAL INFORMATION PHARMACY — 


PRESCRIBER S SIGNATURE (ALSO PRINT 


[momona TNFORRAATION PARNA 


[onu 


ГГ 


DOSE Ба [FREQUENCY MAXIMUM IN 24 HOURS] 
PRESCRIBER SIONATURE (ALSO PRINT NAME CLEARY) | [ | мар ии 


‘ADDITIONAL INFORMATION теі 


jj | Surname...... 


||| Anticoagulant.... 
(| Duration of Treatment. 


ANTICOAGULANT TREATMENT (е: Ф 
Anticoagulant book issued L} Counselling provided L} 


By... 


е CORP/GUID/310) EXISTING / NEW PATIENT 


Date... 


Hosp. No. ... 


First Мате, 


.. Diagnosis/indication ........ 
.. Date Started...... 4 
. Desired Range of INR 


Dosage 
mg/day 


Prescriber's Signature 
falso print name clearly) 


INR | 
| 
| 
| 
| 


== 


I 


NON-ADMINISTRATION OF MEDICINES (see 


CODE. INFORM DOCTOR IF DRUG OMITTED. 

1, Patient refused 

2. Patient away from ward 

3. Patient unable to receive medicines/or no access 
medicines/or no access 


CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 


4. Nil by mouth 

5. 

6. Self-administered 

7. Other reason - see notes 


Medicine unavailable (attempt to obtain failed) 


INSTRUCTIONS FOR USE 


. 

е Do not use abbreviation of drug names. Always write 
е NEVER alter existing instructions - write a new entry. 
. 


е Sign and print your name clearly against each prescription 
Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 


units and micrograms in full. 


Pharmacists - note any significant 
intervention/pharmaceutical care problem 


When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 
All antibiotic prescriptions MUST have an indication and stop/review date. 
Additional advice available in Prescribing Medicines CORP/PROC/301. 


Insert ¥ to indicate checks or assessments completed Sig/Date 


Drug history checked/medicines| Details of admission medication:- 


reconciled 
Sig/Date/Time 


Allergy status checked 
Sig/Date 


Drug rewrite checked 


Sig/Date 


PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO / YES 


(Please note problems/omissions) 


Approved by the Health Records Committee 9/10/2009 


UTI (Nitrofurantoin) 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 
Miss Rachel Trunk, aged 30, has come to you with burning micturition. 


Other information you have about the patient 
She was prescribed nitrofurantoin for suspected UTI. 
Other medications: 

- Amlodipine 10mg OD, PO 

- PCM PRN max 4 grams/day, 1gram 6 hourly. 


What you must do 
Write down the prescription for the above medications. 
Check dose and write down the antibiotic. 


Special note 


Patient is allergic to penicillin. After taking penicillin patient developed rash. 
Antibiotic may be changed after urine culture. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


= FILE IN SECTIO 


Write patient details or affix 
Identification label 


= 


XXX 


CONSULTANT Do К Soh ә 


HOSPITAL 


542. 


Соя th 


Hospital Number: J 234-6 
Мате: Муз Мама meth. 


DATE OF ADMISSION 


Address: 
Manchester 


CHART. 


no known allergies i.e. NKA 


DATË REWRITTEN 


WEIGHT HEIGHT 
ТЕГЕН | хх Kes YY Cos 
DATEWRTIEN О! {ог f ROAD 
2. шем 


ALLERGY STATUS should Бе confirmed and documented prior to medication being prescribed. Please indicate if there are 


Date of Birth: O1 /о [2001 
NHS Number: | 23454429 


Allergy or Sensitivity to: 
PENICILLIN 


Мате: Гуз. Bohn Roc 


Signature: 


Type of Reaction (eg. rash) 
RASH 


ха“, 
Please tick if the patient has any of the following: = 
Clostridium difficile.W;, MRSA Ш, MSSA E. 


ONCE-ONLY and PRE-MEDICATION 


Date 
Required 


Time 


Required Dus 


Route 


€ 
Dose Prescriber's Signature Given 


Checked 
by 


і e ا‎ а 


1222 MES 


p 


OXYGEN (See corP/GuID/312 for guidance) 


Continual review as per POTTS Chart 


YEAR 


DATEMONTH ф 


TICK OR INSERT TIMES REQUIRED. 1 


CIRCLE TARGET OXYEN SATURATION 


Ero 


88-52% (Е AT RISK OF ТУРЕ И RESPIRATORY FAILURE) 


5 


OTHER 


STARTING DEVICEFLOW RATE 


"PRNICONTINUDUS 


TICK HERE fF SATURATION NOT INDICATED |] 
PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) [ner 


START DATE / STOP DATE 


‘BEDTIME 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 


Humidified via Trache Mask (TM%) 


|| ANTIBIOTICS ONLY 


ра NI TEOFURANTOIN 
Е oo ex Ге кат | START DATE | STOP DAT 


ощ/о:/2а| 03/o: 
EA ДИ x T 
Ic 


ROUTE | START DATE | STOP DATE 


|| | PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION md 1 SENSITIVITIES: MICRO. APPROVED: | 
YIN 


||| | ADDITIONAL INFORMATION 


INDICATION 


ADDITIONAL INFORMATION PHARMACY 


DOSE | ROUTE | START DATE | STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number | BLEEP 


INDICATION. ‘SENSITIVITIES: MICRO APPROVED: 
YIN YIN 


ADDITIONAL INFORMATION | PHARMACY 


DRUG 


DOSE |. ROUTE | START DATE soror | 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) “GMC Number | BLEEP 


INDICATION SENSITIVITIES: | MICRO APPROVED: 
үм 


ADDITIONAL INFORMATION 


Кі 
WARD X x х HOSPITAL. x ч Z 
amt De. Soin боб, 
DATE OF ADMISSION WEIGHT HEIGHT 
o ECE) | Ж. ГА УЧ Cms 
DATEWRITTEN ОТ for |] ЕТЕ: ez 
CHART........ РОЛГЕ жем — 


HAS THE VTE RISK ASSESSMENT. FORM BEEN COMPLETED? 


Address: 


Y 
FILE IN SECTION: 


Write patient details or affix | 


Identification label | 
i 


Hospital Number: 12 3 yS € 
Мате: Mys Marta Smith | 


Manchester, | 


Date of Birth: Ot lei] 400| 
NHS Number: 19 3456789 


(Е PLEASE TICK: 


YER Qoa 


ОАТЕМОНТН $ 


TICK OR INSERT TIMES REQUIRED В 


los "уво ое | 
or) / fil [el А N 


DALTE PARIN 


DOSE ЖОЕ 


5/С 


‘START DATE] STOP DATE 


PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) 


"ADDITIONAL INFORMATION 


TP ANTI- EMBOLISM. STOCKINGS онн 


PRESCRIBEN S SIGNATURE (ALSO PRINT NAME CLEARLY) 


‘ADDITIONAL INFORMATION 


005Е ROVTE 
Po [оо 


| BOE ‘START ONIE | STOP DATE 


“AMLODIPINE. 


START DATE] STOP ORTI 


MIDDAY 


HEF] tti 


PHARMACY 


MORNING 


MIDDAY 


S iod. 


lo го | 
PRESCRIBER'S SIGNATURBYALSO PRINT NAME CLEARLY) 


5. Роси 


BLEEP | EVENING 


НН 


гел 
BEOTIME 


ADDITIONAL INFORMATION 


[ШТА 


MORNING. 
DORE ROUTE | START OATE] STOP DATE 

моол 
PRESCRIBER S SIGNATURE (ALSO PAINT WARE CLEARUT EE | мс 

BEDI 
"ADDITIONAL INFORMATION үндү] 2207106 


DOSE Е [ START DATE STOP DATE 
МОА 


PRESCRIBER'S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) ЗШЕ 


ADDITIONAL INFORMATION 


ADDITONAL INFORMATION 


DOSE ROUTE] START OATE] STOP DATE - 

ed ү 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) ЖЕ? | виннс 

BEDTIME 


a js 2225 


d енесі 


REGULAR 
YER 


DATEMONIH $ 
TICK OR INSERT TIMES REQUIRED $ 
— 
J- 
MORNING 
DOSE ROUTE START DATE STOP DATE 
E ااا‎ 
VRESCHIEER S SIGNATURE (ALSO PRINT МАМЕ CLEARY ФЕР | үрне 
|. سا‎ 
ADDITIONAL INFORMATION [7:772 liit ds 
| MORNING | 
9% JE | START DATE] STOP DATE 
‘MIDDAY 
 PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) МЁР EVENING 
ADOITIONAUINFORMATIONT [27:2 iil к кин р D Ee 
ЙБ S SIGNATURE (ALSO PAINT WAME CLEARLY) МЕР | evt 
ADDITONAL INFORMATION [7777772 ші - - 
MORNING. 
[3 ROUTE ЕЛІН STOP DATE | L L 
= || 
PRESCRIBER S SIGNATURE (ALSO PAINT NAME CLEARLY) МЕР | m | 
тм 
ADDITIONAL INFORMATION [тений] № Зи "i 
| 
ГЕ ROUTE] START DATE] STOP DATE -| 
= - 
TRESCRIBERS SIGNATURE (ALSO PRINT NAME CLEARLY) БЕР | m 
"ADDITONAL INFORMATION [7-72 | “ME | | 
MORNING | 
DOSE ROUTE | START DATE] STOP DATE 
мол 
PRESCRIBER SIGNATUR (ALSO PRINT NAME CLEARUY) SIE | tnnc 
BEDTIME 
ADDITIONAL INFORMATION PHARMACY 


AS REQUIRED өч | Kn l= | ма dl 


PARACETAMOL” PAIN 
‘DOSE ‘ROUTE [FREQUENCY 

" - 
ЕН - Е = 


"ADDITIONAL INFORMATION [PHARMACY 


DOSE Poe ТИМИН 24 HOURS ТІ x 

PRESCRIOER'S SIGNATURE (ALS DATE | МЕР ый 1 

"ODITIGNALINFORHATON IRA қыш 

[7j ЕЗ 

DORE КӨЛЕ [FREQUENCY KEEL - Е — -- 
ESCRIBEN SR (4150 PRINT NAME CLEARLY) DATE | ИЕР Г ues 

"ADBTIONALIWEORRATION cr = ез | 


P z E [rm MASUM TN 23 HOURS ка Los 
PRESCRIBER SIGNATUAE (ALSO PRINT NAME CLEARUY) DAE | BF - us 
TOTTONALTHFORAATION рта 8 


[ 008€ | KOUTE [FREQUENCY 
PRESCRIBER SIGNATURE (ALSO PAINT licum 5 = 
"ADORTIONACISFORNATION жар = 


+ En 
ШЗ FREQUENCY WAV TW OUTS — - | + 
TRESGRIBEKS SIGNATURE (ALSO PRINT WANE ТАҒАНЫ) UNE] ИР -- 
| FGBICRACINFORMATION ЕТ a = 
806 [sess кмс 
WE TOUTE [REQUENCT | MOT TOU - 21) 
CHECKS SIGRATURE (RISO PRINT NAME СЕЛАТ SHE T Wut -- - -- 
REM 


ADDITONAL FORMATION PHARMACY 


ANTICOAGULANT TREATIVIENT (see pneum EXISTING / NEW PATIENT 


Anticoagulant book issued L} Counselling provided! | Ву... Date... 


First Name ........ 


Diagnosis/indication 
. Date Started "—— 
Desired Range of INR ...... 


Dosage | Prescriber's Signature 
Date INR mg/day | (ако print name clearly) Bleep Date INR 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 
WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
1, Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
6. 
7 


| | Anticoagulant.............. 
Duration of Treatment ...... 


Dosage Prescriber's Signature 
mg/day | (also print name clearly) 


3. Patient unable to receive medicines/or no access . Self-administered 
medicines/or no access . Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 

© Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible Ink. 
* Do not use abbreviation of drug names. Always write units and micrograms in full. 
. 
е 


е 


NEVER alter existing instructions - write a new entry. 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug DAY checked/medicines| Details of admission medication:- 
reconciled о issi 

Pl 
Sig/Date/Time (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 

PODs checked 
Sig/Date 


TTO completed 
SigiDate 


Compliance aid in use NO / YES 
Approved by the Health Records Committee 9/10/2009 


Apixaban (PE Treatment) 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 

Miss Hannah Knowles, aged 60, has been admitted to the hospital because of 
breathlessness. 

She is diagnosed with pulmonary embolism. 


Other information you have about the patient 
She is a diagnosed case of hypercholesterolemia. 
She had a long-haul flight 10 days ago. 
She was prescribed the following medications: 

- Apixaban for 6 months 

- Atorvastatin 20mg OD PO 

- Aspirin 75mg OD PO 
eGFR - 87 
D-Dimer — increased 


What you must do 
Write down the prescription for the above medications. 


Check dose and write down the apixaban. 


Special note 
None 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Treatment of deep-vein thrombosis, Treatment of pulmonary embolism 
By mouth 

For Adult 

Initially 10 mg twice daily for 7 days, then maintenance 5 mg twice daily. 


Prophylaxis of recurrent deep-vein thrombosis, Prophylaxis of recurrent pulmonary 
embolism 

By mouth 

For Adult 

2.5 mg twice daily, following completion of 6 months anticoagulant treatment. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


15 


ж 
В PLXABAN — РЕ {жөо сое FILE IN SECTION 3 | 


Write patient details or affix 
Identification label 


Hospital Number: 12 3 «5 C 
Мате: Ms. Marra Coti 
Address: 


Mau c кеде» 
Date of Birth: От loi [2291 
NHS Number: |2 24-S 61 $93. 
HAS THE VTE RISK ASSESSMENT, FORM BEEN COMPLETED? P PLEASE TICK: 


MO XXX pa XYZ. 
[999 Dy. Joho Sext. 
DATE OF ADMISSION WEIGHT HEIGHT. 
CN CNEL! хх Каз | YY Co. 
олма Ot lO RoRo DATË REWRITTEN 

сная... ЕСЕН 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Type of Reaction (eg. rash) 


Allergy or Sensitivity to: 


No Enon Allergies 


Sohn Re de Signature: 
Please tick if the patient has any of the following: / 
Clostridium difficile Ш; MRSA Ш, MSSAM 


Prescriber's Signature. icu uH Date | Time 


and Bleep Given | Given 


Name: (МХ. 


vate | Tine 


Required | Required Drug 


= 

= ЕЕ: 
le сі = 
EI EE 


| 


[OXYGEN бе (See CORP/GUID/312 for guidance) Continual review as per POTTS Chart 

ver DATEMONTH ф E 
TICK OR INSERT TIMES REQUIRED $ 

CIRCLE TARGET OXYEN SATURATION 

EE - | 2l 
| 88:92*6 (iF AT RISK OF TYPE В RESPIRATORY FAILURE) MORNING. | - 

OTHER 

‘MIDDAY 
STARTING DEVICEIFLOW RATE 


'PRNICONTINUOUS E EVENING 
ме 


TICK HERE IF SATURATION NOT INDICATED Г) cava 


РЕНА РЕНТЫ FT = 


[mereri 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 
Humidified via Trache Mask (ТМЗ 


ANTIBIOTICS ONLY 


INSERT TIMES REQUIRED 3 


| ae 


DOSE | ROUTE START DATE | STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | GMC Number 


INDICATION SENSITIVITIES: 
| YIN 


‘ADDITIONAL INFORMATION 


ROUTE | START DATE STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


INDICATION SENSITIVITIES: MICRO APPROVED: 
YIN YN 


ADDITIONAL INFORMATION 


START DATE 


OPRESCRÍGERS SIGNATURE (ALSO PRINT NAME CLEARU] GMC Number 


INDICATION SENSITIVITIES; MICRO APPROVED; 
YIN YN 


ADDITIONAL INFORMATION y PHARMACY 


ПІСТІ 
Dose ROUTE START DATE | SIOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number 


INDICATION. SENSITIVITIES. MICRO APPROVED: 
YIN YN 


START DATE STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) Г GMCNumber | BLEEP 


‘SENSITIVITIES; MICRO APPROVED: 
YIN YN | 


lintravi oüs antibiotics, ust be 
(alas soon as possible. All UAntibiotic te valid for, 5: es ol 


Ф 


FILE IN SECTION 


Write patient details or affix 
Identification label 


Hospital Number: 12 34-5 6 
Name: Mae. Marta Sith 
Address: 


үш хх | SUMA eq 
CONSULTANT Dr. Tis ©, mith 


DATE OF ADMISSION WEIGHT HEIGHT à 
оПо1|202е хх < YY Cma Mane 
DATEWRITIEN Ol Го дедо REWRITTEN Date of Birth: ©! l ot laco! 


[5 M елек — NHS Number: | 2 SS 6489 


HAS THE VTE RISK ASSESSMENT. FORM BEEN COMPLETED? = PLE ASE;TIC, 


REGULAR 
YAR додо qf lof |v къ |5 
TICK OR INSERT TIMES REQUIRED $ || pil foi y [or [о [ot (eı 
———— neee | 
DALTEPARIN 
DORE ROUTE | START DATE] STOP DATE 
s/c 
PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARY) | МИР | evening i 


Lr BEDTIME 
‘ADDITIONAL INFORMATION maar id 


= ANTI- EM STOCKINGS MORNING E! 
DOSE ROUTE | START ОАТЕ| STOP DATE T 


MIDOAY 
TRESCRIBEN S SIGNATURE (ALSO PRINT NAME CLEARLY) WP | evens 
ADDITIONAL INFORMATION ر‎ МЕ 

мом | 


DOSE ROUTE] START DATE] У ui L— 
5304 Ро plo, с моон 

кантерин 0 PRINT NAME CLEARY] [rx pm | 
5. Gor 3: Rocle 3 


ADDITIONAL INFORMATION PIIARIAACY 


веопмє 


ATORVASTATIN won 


DOE ROUTE | START DATE] STOP DATE Lee 
до ma |ро ejm — || 

PRESCRIBER S SIGHAT poem СЕДНЕ [rag pum 

Sites “55.00с(- | US |_| 


‘ADDITIONAL INFORMATION PHARMACY 


HPIAAG AN йе 


ROUTE | START DATE STOP ОАТЕ 


iv inp AM Е 
10 (9 о jos. easi), | ооч 
БИ: = Phe EVENING |у d 
«ot “у-го сү |U3 we 


‘ADDITIONAL INFORMATION PHARMACY 


“= BOUAGATN тетт € 


DOSE FOOTE T START OME] STOP DATE | — | 
S го fo HN моод 
WERRHRS eo de TALSO PRINT NAME CLEARLY) "SER | evum Ww ЕЗЕРА аси 


DY. Roce] 123 
SS PHARMACY 


Ғоу 6 meoths- 


REGULAR 
YEAR 


DATEMONTH $ 
TICK OR INSERT TIMES REQUIRED $ | 
— 4 
MORNING | 
моду 
IENNI 
m ip R 
ре Г ы a 
ADDITIONAL INFORMATION PHARMACY VENE ا‎ — 


[3 ROUTE] START DATE] STOP DATE 


PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEAR 


‘ADDITIONAL INFORMATION 


[3 ROUTE T SORT DATE 


АСИЯ SIATURE (ALSO PAINT NAME CLEAR] 


jm 
ADDITIONAL INFORMATION 


мове || | | 
MIDDAY 
= 
МЕР | сун; 
MN! EEE 
MACY - 
ТОР DATE 
a |__| ки 
UC | пенис | L 
я BEONME | 


[ _ 


ROUTE | START OA] 


904 ROUTE START ORTE] STOP DATE “|” ا‎ 

жы | 

| | T -- 

PRECRIBENS SICHATURE (ALSO FAINT NAME CLEAROT BEE | evens 
"ADDITONAL FORMATION "нат | НМЕ [1] 1 1 1 
2 SURTDRE SGP ORE |} | M 

= BEEN H 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) БЕР | eec 
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‘ADDITIONAL FORMATION [77:3 | Tm 8 


PRESCRIBER S SIGNATURE (ALSO FAINT NAME ТЕАТ} 


REP pem 


ADDITIONAL INFORMATION 


AS REQUIRED out | mat | pose | noure | — f oare | ты | оой | боле әш | иш | оозе | миле 


pn ТӨЛЕ [ee 
‘PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) 


BRINE TN 24 FOURS) 


Бай ләй — 5 


ADDITIONAL INFORMATION. 
ста = is 
DOSE ROUTE FREQUENCY МАХА TN 24 HOURS) m = | - 
ESCRIBEN S SIGNATURE [ALSO PRINT NAMECLEANN) | ФА | МИР --- 
"RODITORACTREORHATION а В 
Бї үз — І- 4 
L3 ROUTE FREQUENCY MAXIMUN TH 24 HOURS "e — 
ugong BA iod PRINT NAME CLEARLY) Date | ИР ЫТ - LÁ 
ADOIIONAL INFORMATION ev 
fis 


DOSE ЛЕ ШЕТІ WARE а TOURS 1 2 E 
PRESCRIBER’ SIGNATURE (ALSO PRINT NAME CLEARY ‘ATE | BEP 
AGOTTONALTRFORMATION Y Е 


DRUG 


DOSE | ROUTE |fREQUENCY ри HOURS " 
VRESCRISEN S SIGNATURE (ALSO РАЙТ Ds | [Nu = = 


[XS ORNA ARGO [ = 


DRUG WHBICATION Jj 4 

| bose | ROUTE pem MAXIMUM W 24 kai BREL - 
PRESCRIBER SIGNATURE (ALSO PRINT MAME CLEARLY) те ui | ad 
TOTORA FORMATION есен) 3 


79 САОН 
WE TOUTE [eet ростгу: I-II 
| RESET TARE (ALSO PRINT NAME CLEARY) | wae | WF pes 

| PUER 


"ADOTTIORAL FORMATION 


ANTICOAGULANT TREATIVIENT (see prorsum EXISTING / NEW PATIENT 
g " 


Anticoagulant book issued (О Counselling provided Ву... 


Surname., . First Name 
| | Hosp. No. ... 
|| Anticoagulant. 
Duration of Treatment 


Diagnosis/indication |... 
ә, Date Started... нн» 
son Desired Range of INR ..... 


Dosage 


Prescriber's Signature 
mg/day 


Date’ | TNR {also print name clearly) 


Dosage Prescriber's Signature 
Dale INR | mg/day | бозорот name clearly) | PI P 


+ 


Бай» 


ЕЕ: 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 


1. Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 

Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 

NEVER alter existing instructions - write a new entry. 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

АП antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


әгеео 


intervention/pharmaceutical care problem 


||| Pharmacists - note any significant Insert / to indicate checks or assessments completed Sig/Date 


Drug history checked/medicines| Details of admission medication:- 


reconciled SE 
si te/Time (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 
PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO / YES 


Approved by the Health Records Committee 9/10/2009 


а 


Peritonsillar Abscess - Quinsy 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 

Miss Tracy Yates, aged 6 years, has been diagnosed with peritonsillar abscess (quinsy). 
She was managed in the ER. 

There are no signs of dehydration. 

Weight of the child is 23kg 


Other information you have about the patient 
Consultant has advised the following medications. 
Phenoxymethylpenicillin 

Metronidazole 

IV Fluids maintenance. Available fluid bag = 500ml 


What you must do 

Write down the prescription for the above medications. 
Check doses with BNF. 

Calculate the fluid dose. 


Special note 
None 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Per Day (оуег 24 hours) Rate Per Hour 


First 10kg 100 mL/kg/day 4 и ке 
Next 10kg 50 mL/kg/day 2 mL/kg/hr 
> 20.1kg 20 mL/kg/day 1 и ке Ду. 


Take total /24 to get rate per hour 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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QA UIN см $ | FILE IN SECTION 3 


Write patient details or affix 
Identification label 


W|O ХХ [rosa XYZ. 
св Тур. Sohn Smith 


DATE OF ADMISSION WEIGHT 
oi or]3»20 | ХХ 

омат Ot |9114о20 

CHARI 


Hospital Number: 183456 — 
Мате: Mys. Masia Ссо АМ. 
Address: | 


Mau c hesten 


Date of Birth: От for [2001 
NHS Number: | 2 2t-S e 1 & 


Т FORM BEEN COMPLETED 


WEIGHT 
Каз | YY Cos. 


DATE REWRITTEN 


HAS THE VTE RISK ASSESS 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate If there are | | 
no known allergies i.e. МКА т 


Allergy or Sensitivity to: Type of Reaction (eg. rash) 


No kbkneo« Allergies Es 


y i 
Name: (№. Sohn Rocke Signature: 5, tek Date: o1] o, | 2020 


ONCE-ONLY and PRE-MEDICATION 


| 
Date Time Prescriber's Signature Given |Checked| Date | Tim 
Required | Required Drug Rome} бое ‘and Bleep by | by | Given E | 


Ld E. 


‚ | OXYGEN (сее CORP/GUID/312 for guidance) Continual review as per POTTS Chart 

YEAR DATEMONTH $ 

TICK OR INSERT TIMES REQUIRED |. 
CIRCLE TARGET OXYEN SATURATION 
Er 
88-92% (IF AT RISK OF TYPE И RESPIRATORY FAILURE) MORNING. a 4 
‘OTHER 

MIDDAY 

STARTING DEVICE/FLOW RATE 
PRNICONTINUOUS EVENING |. 
TICK HERE IF SATURATION NOT INDICATED Г] Ереке i 
ТАССО SIGNATURE (ALSO PRINT NAME CLEARLY) [BLEEP + 
START DATE / STOP DATE - жн жай fan | 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (H%); Non-rebreathing Mask (NRB); Nasal Cannulae (МС); 
Humidifier via Trache Mask (ТМА 


ANTIBIOTICS ONLY 


INSERT TIMES REQUIRED 3 
Required) 


ons Рено ху МЕТРЕ LLIN |21/огЈа "ов Por] 


ROUTE 


GMC Number 
a Roc 123456 


" | SENSITIVITIES: : C 3 
YIN YIN ۹ 


| ! “ADDITIONAL INFORMATION 


METRONIDAZOLE 
ROUTE fj) АТ DATE. 
loo го | PO je! оро ос/е го 
PRESCRIBER'S SIGNATURE (AtSO. PRINT NAME CLEARLY) GMC Number BLEEP 
` » 


DOSE 


ао RIA Г) 
| | INDICATION SENSITIVITIES: | MICRO APPROVED: 
| QULNS Ч YN YN 


ADDITIONAL INFORMATION 


DRUG 


|| || рове ROUTE | START DATE STOP DATE 


PRESCRIBER'SSIGRATURE (ALSO PRINT NAME CLEARLY) СМС Number ] BLEEP 


INDICATION. ] SENSITIVITIES: MICRO APPROVED: 


YN Ym i) 


ADDITIONAL INFORMATION 


DATE 


| КОШЕ | SEE | STOP DATE 


il | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | Eel. | 


SENSITIVITIES IS 
Yin 


‘START DATE ‘STOP DATE 


| PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) "смс Number | BLEEP 


ime: MICRO APPROVED: 
YN 


ravenous antibiotics must bal reviewed after 24:4. fou 
ооп'аѕ possible All: l'Antibio! te valid fous days оп! 


FILE IN SECTION 3| || 


WARD. HOSPITAL 
ххх [ew Ex. 
CONSULTANT т 
Dv. Soho ex 
DATE OF ADMISSION мет Мы 
0119113020 СЫ база, 
51 WRITTEN шы ot ғ des g га 


CHART... 2 


Write patient details or affix 
Identification label 


Hospital Buntes 12395 6 
Мате: . Maxa „©. сл 
Address; 


Manchester 


Date of Birth: Ot [от [4001 
NHS Number: 


REGULAR 


‘YEAR DATEMONTH ф 


TICK OR INSERT TIMES REQUIRED $ 


“pie 


008 ROUTE 


5/С 


a SIGNATURE (ALSO PRINT NAME CLEARLY) 


ADDITIONAL INFORMATION 


Амт EMBOLISM STOCKINGS | моянис 


BOSE ROUTE | =] ‘SHOP OATE E 


MIDDAY 
‘PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) ШЕР” | veni 


BEDTIME 


‘ADDITIONAL INFORMATION 


PHARMACY 


MORNING. 
505 ROUTE] START DATE | STOP DAT 
MIDDAY 
PRESCRTBERS SIGNATURE (ALSO PRINT НАМЕ CLEARY) TEE | evenms 
-= = 
ADDITIONAL INFORMATION [7777-2 li 


PRESCRIBER S SIGHATURE (ALSO PRINT НАМЕ CLEARLY) EVENING 
BEDTIME 

“ADDITIONAL INFORMATION PHARMACY 
MORNING 

DOSE TOUTE | START DATE] STOP DATE 
MIODAY 
TRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) ШЕР | evens 
BEDTIME 

“ADDITIONAL INFORMATION PHARMACY 


ا 


DORE TOUTE] START OATE] 3102 DATE 
моде 

PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARY) SU | evenin 
BEDTIME 

ADDITIONAL INFORMATION PHARMACY 


REGULAR 


DATEMONTH $ 


TICK OR INSERT TIMES REQUIRED $ 


zu 


Dose ROUTE] START DATE 


PRESCHIBEN'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


LJ 

SIOP DATE 
MIDOAY. 
LOST 


‘ADDITIONAL FORMATION 


m 
DOSE ТЕ START DATE 310° DATE 
морду 
Е EO TF m 
OADDIIORALIEORKATON ойыс | OWE 
T -- 
MORNING. 
[73 ROUTE | START OATE] STOP DATE 
MODA 
РИСИ SIGNATURE (ALSO PRINT NAME CLEAR HEP o FE 
BEONME | 
ADDITIONAL INFORMATION 4 | 
] нини 
13 Lj |_| 
—- 4 
ars sera t | 
[ 
NEC 
IGHATURE (ALSO PAINT NAME: CLEARLY) BLEEP БИТТА T 
T 1 
"ADDITIONAL INFORMATION гутта 
سا‎ 
MORNING. | 
= шш 
PRESCRIBER E SIGNATURE (ALSO FAINT НАНЕ CLEAR] pnm =| 
ХОБПОНАСНТОАНАПОТ (зала 


тм | ооб | aout 


AS REQUIRED one 


[3 Toure EG г 
[remus SIGNATÜRE (ALSO PRINT NAME CLEARLY) ‘ate | mur 
XAGGITIONALINFORVATION TARRY 


[3 ROUTE [FREQUENCY KELL 


WS SIGRATÜRE (ALSO PRINT НАМЕ CLEARLY) [NN 


"DOITORACINFORMATIOR. 


‘DRUG INDICATION 

DOSE ROUTE [FREQUENCY "MAXIMUM IN 24 HOURS Г] - зар — 
БОЕ STGWATORE (ALSO PRINT NAME CLEARY [NN 1 - 

ADDITIONAL INFORMATION MACC iau = 


тт толе per AUR ИО 2 
لا‎ 

СНЕ SIGHATURE [ALSO PRINT NAME ETT WWE T S 

NAL INFORMATION ҮДТ 
ii 
DOSE TOUTE GÎ KELLE FOUR =; 
RESCHERSSIGNATURE (ALSO PRINT NANE CLEAR) meer] | | l| |[— 
AOOTHORATHIFORMATIOR WRIT чыг = 
ста м - 4 
123 = [єй ARORA Te HOURS 5 al 
TRECHEEKS STONATURE (ALSO PRINT WANE CLEAR] WE T Ber -- = + 
ADDXTIORAC INFORMATION таяқ! el 


ADDITONAL FORMATION oral 


|| Surname... зе First Name ,... 


|| Anticoagulant... 
||| Duration of Treatment. 


(нек иен PNE 


ANTICOAGULANT TREATMENT (see cbrevauior310) EXISTING / NEW PATIENT 
Anticoagulant book issued () Counselling provided [| Ву....... 


Date...... 


Hosp. No. .......... . Diagnosis/indication ..... 


. “Date Started ——— M 
^ Desired Range of INR 


Prescriber's Signature 
(also peint name clearly) 


Date Prescriber's Signature 


mg/day | (also print name clearly) 


1 
к= 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 

WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 

CODE. INFORM DOCTOR IF DRUG OMITTED. 

1. Patient refused - Nil by mouth 

3. Patient unable to receive medicines/or no access 
medicines/or no access 


. Self-administered 


4. 

2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
6. 
7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 
Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 
NEVER alter existing instructions - write a new entry, 
When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 
All antibiotic prescriptions MUST have an indication and stop/review date. 
Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


t A 9 Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Orug чогу stckedAnedidna, Details of admission medication:- 
reconcile а 
Sig/Date/Time (Please note problems/omissions) 
Allergy status checked а 

Sig/Date 

Drug rewrite checked [m] 

Sig/Date 

PODs checked 3 

Sig/Date 

TTO completed с 

SigiDate 


Compliance aid in use NO / YES 


‘Approved by the Health Records Committee 9/10/2009 


Intravenous Therapy and Subcutaneous Infusions 
For infusion of fluids and drugs 


No additions to be made to IV nutrition solutions, sodium bicarbonate 
gelofusine or Hartmann's infusions. 


= . For information on additive compatibilities contact Medicines 
Hospital Number: Ла xU 56 : Information оп extension 78968 or 42152. 
. Ensure instructions are clear when more than one IV line is in use. 
Height (cm): ros . State clearly the IV line through which the infusion fluid is to be 
gem: Xx C administered, e.g. Intravenous (IV), Central Venous Catheter (CVC), 
Subcutaneous (SC). 


Prescribers Infusion Started 
Signalure 


[| 


No IV Access Available 


WPHS41 28/03/2011 


22, Ka child 


Fst ло kas ess io x ioo eh [Ы = 1000 mls 
il — до Mm {© к <6 eh а = Soo mle 


Above = 3 ца -> 3x до mla | ا‎ = 0 ale د‎ 
Total => Чаа = | مم‎ сөй эши. 


Влоо е Flutd "a = Соо се Bog - 


S60 col. 
IEEE " = 65 cols Jhe. 
ач 


Acute Pyelonephritis - Methotrexate 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 

Miss Sally Rude, aged 80, has been diagnosed with acute pyelonephritis. 
She has a history of Rheumatoid Arthritis. 

She has hypertension. 

Weight of the patient is 65kg. 


Other information you have about the patient 
eGFR is 40. 

Regular Medications: 

Amlodipine 10mg OD 

Methotrexate 7.5mg once weekly every Tuesday 
Folic Acid 1mg daily except Tuesday 


What you must do 
Consultant has requested you to start her on Cefalexin. 


Special note 
Patient is allergic to clarithromycin. Patient had rash. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Cefalexin 


For Adult 


500 mg 2-3 times a day for 7 to 10 days; increased if necessary to 1—1.5 р 3-4 times a day, 
increased dose used in severe infections. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Me thohexote = Haute Pyet 


| Write patient T or affix 
Identification label 


Ххх HOSPITAL XYZ 

беши Ds. Sewn Со Be. LOO Mss Мама Слот. 

DATE OF ADMISSION WEIGHT HEIGHT 

cifer/ 2022 хх leqs | ҮҮ Cos Manchester I 

оятечатен О! {о [ Q0aD DATE REWRITTEN Date of Birth: ©! loi | 3991 

CHART s ETE - NHS Number: | 91455394 2 
HAS THE VTE RISK ASSESSMENT FORM BEEN COMPLETED? E PLEASE ПСК. 


| Hospital Number: 18 3 t- SE 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 
no known allergies i.e. NKA 


Allergy or Sensitivity to: | Type of Reaction (eg. rash) 


CLARITHROMYCIN 


Name Туу. John Roc Signature: | 5 бос Date: orf oif 2 
Please tick if the patient has any of the following: 
tridium difficile М, MRSA Ш, MSSA E 


ONCE-ONLY and PRE-MEDICATION 


— ——-даш Given |Checked| Date 


and Bleep by | Given 
15 =: 
Ee 
д 


ЕЕ 
= 


OXYGEN (ее CORP/GUID/312 for guidance) Continual review as per POTTS Chart 


Date Time 
Required | Required ong Route} бое 


YEAR DATEIMONTH. ф 
TICK OR INSERT TIMES REQUIRED 8. 


CIRCLE TARGET OXYEN SATURATION 


88-92% (iF AT RISK OF TYPE И RESPIRATORY FAILURE 


‘OTHER 


‘STARTING DEVICEIFLOW RATE 


PRIICONTINUOUS 


TICK HERE IF SATURATION NOT INDICATED || 
‘PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) [ВЕЕР 


[Em DATE T7 STOP DATE | 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 
Humidified via Trache Mask (TM%) | 


ANTIBIOTICS ONLY 


|| nnus пи и. 


INSERT TIMES REQUIRED з 


ROUTE START DATE STOP DAJE 
+ Бос с? ІШ: E 01/20| 09/01/20 
| а 5 Cocke Riso PRINT ume SU GMC Number BLEEP 
( Roci (uS 6| nx 


| 55, бос 
[INDICATION SENSITIVITIES: MICRO APPROVED: 
Ж 4 elonepwatss ES 


"ADDITIONAL INFORMATION PHARMACY 


ous ^ CEfFACExiN 


05 


ИВЕВ 5 SIGNATURE (ALSO PRINT NAME CLEARLY) 


DOSE ROUTE START OATE STOP DAY 00:00 
Hoo oe]otfzo | os] edo! 
PRESCRIBER'S SIGNATUREALSO. PRINT NAME CLEARLY) GMC Number BLEEP 
"убо c 25. ROC (254.56 гъз | | 
И | INDICATION > ‘SENSITIVITIES: MICRO APPROVED: 
i ео ерік Ке YIN YIN 0:00 
ADDITIONAL INFORMATION PHARMACY 
DRUG | ome] 
DOSE ROUTE START DATE 


|| Dose | ROUTE | START DATE | SIOP DATE 


INDICATION. ‘SENSITIVITIES: E! MICRO APPROVED: 
YIN YIN. 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 


PRESCRIBER'SSIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 
INDICATION ‘SENSITIVITIES: MICRO APPROVED: 


dd | үм | үн 
‘ADDITIONAL INFORMATION PHARMACY 
бв, DATE 
| ||| pose ш I ROUTE T START DATE L STOP DATE 
| PRESCRIBER'S SIGNATURE (ALSO PRINT NJ NAME CLEARLY) GMC iml: BLEEP 
INDICATION Ема Ғана 


ADDITIONAL INFORMATION 


О 


FILE IN SECTIO! 


Write patient details or affix 
Identification label 


WARD ххх | ном. у "rM 
CONSULTANT №. = ie Can} EUN 


С mee HEIGHT 
YN Cos 
0 X ot pet E REWRITTEN 


CHART......... i eem Î we вы А — 


Hospital Number: 123 yS 6 
Name: Mss Maxta Seit, 
Address: 


Мамс herten 


Date of Birth: O1 loi] R00} 
NHS Number: 123456429 


| 


R H O P » A 
REGULAR | 
YEAR Додо омемонтн ф Loy? ра) bs " lo | 
TICK OR INSERT TIMES REQUIRED В д\| Хон foi /оқ | j^ Y | 
ак Т || 
DALTEPARIN лт [| ] 
DOE ЛЕ | START OATE] STOP DATE и 
S/C moon | 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) BUE? | уен ва 
ADOITIONAL INFORMATION PHARMACY ыраш) 


ы ANT-EMBOLISM STOCKINGS нс Т | 
ROUTE | START DATE | STOP ОАТЕ 
MIDDAY 
PRESCHIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) ЖЇР | even 
BEDTIME 


ADDITIONAL INFORMATION PHARMACY 


“AMLODIPINE = 


DORE ROUTE | START OATE] STOP БА! 
lo е Po jo, ДЕ MibONY 
‘PRESCRIBER’S SIGNATU (ALSO PRINT NAME CLEARLY) BLEEP | әуеніне 


Kork- DZ. гос | 120 
ADI RMATIQN. PHARMACY 


M ETHOTREXATE Las 7 


ROUTE | START OATE] STOP DATE 


nq Po foh мом 
nt TSO PRINT NAME CLEARLY) HEP | everin 
Sous 5. Roce |120 Fo 
ADDITIONAL INFORMATION PHARMACY 


ONCE WEE к 
"Гоце ФЕН к 


ROUTE START DATE | STOP OATE 
Ро на) ==] 


АСТОН D (ALSO PRINT НАМЕ CLEARY) ЖИР | venne 


Sock T Rock |120 


[s Ам веопме 
"ADDITIONAL INFORMATION PHARMACY zm 


DOSE ROUTE | START OATE] STOP DATE 


RESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) ЖШ? | even 


‘ADDITIONAL INFORMATION PHARMACY 


REGULAR 


YEAR 


DATEMONTH $ 


TICK OR INSERT TIMES REQUIRED $ 


PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) 


Dose ROUTE [ START DATE] STOP DATE 


WU | evens 


[бнг INFORMATION 


ТАЛАНАТ 


ж 


a 
pone 
ORE ROUTE] START DATE] STOP DATE 
моол 
PRESCHISER SIGHATURE (ALSO PRINT NAME CLEARY) SIE | уина 
Е 
‘ADDITIONAL INFORMATION таланат | OTM + 
00 TOUTE] START ONTE STOF DATE 
моол 
БОШУ SIGNATURE (ALSO PRINT HARE CLEARLY SIE | кушн 
— 
колм 
‘ADDITIONAL INFORMATION анат " 
ЫЗ ROUTE] START ATE] STOP DATE 
моол 
АБОНЕНТУ SIGNATURE (ALSO PRINT NAME CLEARY ШЕР pm 
€ 
отм 
“ADDITIONAL INFORMATION а ы ма | х 8 


TE ROUTE | START ONTEN STOP DATE 
моол 
PRESCRIBER SIGNATURE (ALSO PUNT NAME CLEARLY) БЕР | eut 
вепмЕ 


"ADDITIONAL INFORMATION 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


BEEP | m 


‘ADDITIONAL INFORMATION 


[| | 


AS REQUIRED э | | тот | d в | |" |" | so ма 


50% TOUTE шга MAXINUMTW 24 HOURS} m | 


| 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) p Са | 
[лге 


"ADDITIONAL INFORMATION 


505 ROUTE [FREQUENCY ртг dene = Ir 


ES SIGNAT (б PRINT NAME CEAR bare E: aa = 
атандың = „= 
DOSE ROUTE FREQUENCY WAXIMUN TR 24 HOURS| лал 
PRESCRIBER SIGNATURE (ALSO PRINT WARE CLEAN) DNE | МЕР 

"ADGHIGRAC INFORMATION gaoa вал = в 


D = TOUTE [FREQUENCY 
аы IURE (ALSO PRINT NAME САРАНЫ 


ХБОЛГОНАС INFORMATION 


OSE ROWE FREQUENCY TROT T НОСЯ p 
TRSCHEENSSIGNATURE RISO PRINT NANE CLEAR CT REF — 
ОТТОНА INFORMATION [T ie - 


'iNBICATIOR 
[095€ 1 ROUTE [FREQUENCY [ees нол] 
PRESCRIBER S SIGNATURE (ALSO PRINT МАМЕ CLEARLY) | ‘Dale | BP аг эше. 
FADDINORATINFORMATION НАСТ) = 


DOSE 07 [FREQUENCY Мам 1н 74 HOURS 


‘PRESCRIBER SIGHATURE (ALSO PRINT НАМЕ CLEARLY) CAE | muc icm 


ADDITIONAL INFORMATION RACY 


ANTICOAGULANT TREATIVIENT (see — EXISTING / NEW PATIENT 


Anticoagulant book issued [ Counselling provided g Ву... Date... 


| Surname First Name ,,..... 


Hosp. No. ... 
Anticoagulant................. 
|| Duration of Treatment... 


Diagnosis/indication ..... 
. Date 5їапед....................6Җ. 
. Desired Range of INR 


Date INR Dosage | Prescriber's Signature 


Dosage 
mg/day | (або peint name clearly) 


Prescriber's Signature 
mg/ day 


Bleep (also print name clearly) 


Bleep 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 


1. Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
€ Sign and print your name clearly against each prescription 

е Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 

е Do not use abbreviation of drug names. Always write units and micrograms in full. 

е NEVER alter existing instructions ~ write a new entry, 

* When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


5 4 9 Insert ¥ to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history птш Details of admission medication:- 


reconciled bl pen 
Sig/Date/Time (Please note problems/omissions) 


Allergy status checked a 
Sig/Date 
Drug rewrite checked 0 
Sig/Date 
PODs checked п 
Sig/Date 
TTO completed а 
SigiDate 


Compliance aid in use МО / YES 
Approved by the Health Records Committee 9/10/2009 


Cellulitis 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 
Mr Rio Fernandes, aged 50, has been admitted due to cellulitis (diabetic foot). 


Other information you have about the patient 
Patient has been diagnosed with diabetes 5 years ago. 
He is on Metformin 500mg TDS PO. 


What you must do 
Consultant has requested you to start her on Co-trimoxazole with Gentamicin or 


Metronidazole. 


Special note 
Patient is allergic to Penicillin. Patient had rash. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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Alternative in penicillin allergy: co-trimoxazole [unlicensed] with or without intravenous 
gentamicin and/or metronidazole. 


Co-trimoxazole 

By mouth 

For Adult 

960 mg twice daily. 


By intravenous infusion 
For Adult 
960 mg every 12 hours increased if necessary to 1.44 g every 12 hours. 


Gentamicin 
By intravenous infusion 


For Adult 
Initially 5-7 mg/kg once daily, subsequent doses adjusted according to serum-gentamicin 
concentration. 


Metronidazole 
For Adult 


400 mg every 8 hours for 7 days then review. 


By intravenous infusion 


For Adult 
500 mg every 8 hours. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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Секции , 


FILE IN SECTION 3 


| WARD 


XXX 


| HOSPITAL 


XN 2. 


CONSULTANT 


Ds. 


John 


Smt th 


DATE OF ADMISSION "WEIGHT HEIGHT Address: 

otfor/ 2020 xx Кас YY Cos Haasbsss 
олемин ‘CH eae ый Date of Birth: O1 ТЕП lacci 
Sen iL. NHS Number | 23404429 _ 


HAS THE VTE RISK ASSESSMENT: FORM BEEN COMPLETED? © PLEASE TICK: 


Write patient details or affix 
Identification label 


Hospital Number: 19 3 t- < 
| Name: Mes Marta 456, Р 


ALLERGY STATUS should be confirmed and documented 


no known allergies i.e. NKA 


prior to medication being prescribed. Please indicate If there are 


Allergy or Sensitivity to: 
PENICILUN 


Type of Reaction (eg. rash) 


Date: Ct] o1 204% 


| 


ОХҮСЕМ (see CORP/GUID/312 for guidance) 


Continual review as per POTTS 


Chart 


YEAR 


—L 


DATEMONTH $ 
TICK OR INSERT TIMES REQUIRED $ 
CIRCLE TARGET OXYEN SATURATION 
реа 
‘BET OF AT RISK OF TYPE W RESPIRATORY FAILURE) MORNING " 
“OTHER 
MIODAY ү 
‘STARTING DEVICEFLOW RATE 
 PRNICONTINUOUS EVENING \ 
ДЕ | 
г | 
TICK HERE IF SATURATION NOT INDICATED 77) шік | 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | BLEEP = 1 B 
START DATE STOP DATE 2 ІЗ "mm 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 
Humidifier via Trache Mask (TM%) 


а 


oe > 


ANTIBIOTICS ONLY 


INSERT TIMES REQUIRED 3 


^ СО -TRIMOXAZOLE 


Jome 


‘або со 


Ге Ы 


PRESCRIBER’S oe TURE (А 
m T 


0 Wr Co сна 


STOP DAE o£: 


ADDITIONAL INFORMATION 


DRUG 


FARS 


METRONIDAZOLE 


o! %2о|о</о//2-Ө 

GMC Number | BLEEP 
oe E NN 

түт: MO ATI: 


PHARMACY 


DOSE Це om 


NUS 
2 01/%о [о [о [ео 


STOP DATE 


РС 
ІН PRESCRIBER'S m [EM z4 PRINT | e E TT 


Les ocio [teruse | 123 jog 
INDICAT SENSITIVITIES: MICRO APPROVED: 
<= ELLULYTIS fy YN 


GMCNumber | BLEEP 


| Nt ого [реа | 05/01 ре еч} jos ondes 


| | | ADDITIONAL INFORMATION 


DRUG 


METRONIDAZOLE 


PHARMACY 


|| DOSE ШЕ о о 
| PRESCRIBERS 5 SIGNATURE, (at 
cw 


UTE START DATE 


ТУ. ROCic 1125466 1ъъ 


Sig? DA I 


о obloilzo [oio 


0 PRINT | NAME CLEARLY) GMC Number | BLEEP ee 


INDICATION. 


Ili I — 


um CLVLITES fim 


SENSITIVITIES: 


MICRO APPROVED: 
YN 


| | | ADDITIONAL INFORMATION 


DRUG 


PHARMACY 


DOSE 


JE START DATE 


STOP DATE 


|| | | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME zm 


GMC Number | BLEEP 


|| | INDICATION 


[ретте 
YIN 


MICRO APPROVED: 


YN 


‘ADDITIONAL INFORMATION 


DRUG 


DOSE 


ROUTE 


START DATE 


STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) 


pw Number | BLEEP 


INDICATION 


‘ADDITIONAL INFORMATION 


talas.soon.as possible: 


'AllAntibiotics'are valid for; 5: days only: 


WARD 


Ххх 


| BOSAL Sy yz 


CONSULTANT 


№. Sohu 


Con th 


DATE QF ADMISSION WEIGHT 
о [1] oan хх 


племен OF foi] 3026 


FILE IN mE 


Write patient details or affix 
Identification label 


Hospital Number: 125 t-S 6 


Мате: Mss Marta Smith 
Address; 


Молас Vestes 
Date of Birth; Ct loi] aoo] 


ОЙЛ... „йй ыыы NHS Number: 123646329 
REGULAR | 
YEAR 4 OAD ратемомтн ® cu] lo; "mp T 
TICK OR INSERT TIMES REQUIRED В h ди Д oy y^ pA | | 
ТЕ aan нени чингене S NN SO П 
DALTEPARIN жана | RE [- | 
DOSE ROUTE | START DATE] STOP DATE 
s/c iactat 
‘PRESCRIGER'S SIGNATURE (ALSO PRINT NAME CLEARLY] зи | EVENING 
BEDTIME T 


ADDITIONAL INFORMATION PHARMACY 


ANTI-EMBOLISM STOCKINGS 


MORNING 
DOSE. ROUTE START DATET STOP ОАТС 
‘MIDDAY 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) "EF | күни 
м 
‘ADDITIONAL INFORMATION و‎ мды 
ЕН 
десе 
MET Ғөрмі м ы” 
DOSE ROUTE | START ‘STOP DATE 
Soo m Po lof moony 
PRESCRIBER SIGNATUREMLSO PRINT NAME CLEARIT] EP | evening 
Got 3 Рось аз == 
ADDITIONAL INFORMATION PHARMACY 


PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) 


STOP DATE 
мюож 


BLEEP РИА 
BEDTIME 
ADDITIONAL INFORMATION PHARMACY 
—— RR 
MORNING 
DOE ROUTE START DATE 


PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEARLY) ЖИР | evene | 
BEDTIME 
ADDITIONAL INFORMATION PHARMACY | 
€————— enne | 
MORNING | 
BORE ROUTE | START ORTE STOP DATE 
m J | | 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARU) BEEP | evening | 
ы BEDTIME 
iron ОРТО — uas T 


REGULAR 
хе 


AR 


DATEMONTH $ 


TICK OR INSERT TIMES REQUIRED $ 


OT 


[3 ЖОЙ | START DATE] STOP DATE 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEAR] eer 
‘ADDITIONAL INFORMATION PHARMACY 


DORE ROUNE | START DATE] STOP DATE 


MORNING 
DOSE Зале | START DATE | SIOP DATE 

[ 
FRESCRIBER S SIGNATURE (ALSO PRINT МАМЕ CLEARLY) [ra pom 
ADOITIONAL INFORMATION [2:77:32 bind 


= [ 
mar EJ 


"РАБОТУ SIGNATURE (ALSO PRINT NAME CLEARED) 


ADDITIONAL INFORMATION 


[3 ROUTE SIART OATE] STOP DATE 


BEONME 


EP 


Im INFORMATION" 


PHARMACY 


MORNING. 
DOE ROUTE] START DATE STOP DATE 
MIDDAY 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) БЕР | нс | | 
ADDITONAL INFORMATION тшту E 
MORNING 
DOSE ROUTE | START DATE[ STOP DATE 
MIDDAY 
‘PRESCRIGER'S SIGNATURE (ALSO PRINT NAME CLEARLY] аве вини 
‘BEDTIME 


AS REQUIRED эч fm | oos ое | та | bd ое d өң ЕНЕ 


79 


DOE ROUTE [FREQUENCY 


PRESCRIBER S SIGHATURE (ALSO PRINT НАМЕ CLEARUY) 


"ADGIIORAL INFORMATION 


m 3 ICI LIE 


DOSE UTE LE TARSAL TW 24 HOURS тегі 
PRESCRIBER SIGNATURE (ALSO PRINT NAME CLEARLY) | OME | МЕР > 
"ADDRIGNALINFOR =. Diete! 


PRECRIBERS SIGNATURE (ALSO PRINT NAME CLEARIY) DATE | пи? жене 


"ADDITIONAL INFORMATION ACY | 


ТА لا ااا‎ 
DoE ROUTE [FREQUENCY MAXINUWIR 24 pm — г 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) DATE | ВР - ыы 

ADOITIGNAL INFORMATION а = [ 


WE TUTE теке” MAXIMUM W нда = | 
| 

TRESCIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | БАТЕ | ВЕР B я B | 

"ADOTIONAC INFORMATION [FARM — еі „> 


PRISCRISERS SIGNATURE (ALSO PRINT МАМЕ CLEARLY) 


AODHA INFORMATION [PEARCE 


раз Са FREQUENCY амм 24 HOURS -- г E بم‎ 
| PRESCRIBERS SIGNATURE (ALSO PRINT NAME CLEARIS] LN = ст 


"ADDITIONAL GIFORMATION талады) 


ANTICOAGULANT TREATMENT (see cRPIGUIDI310) EXISTING / NEW PATIENT 
1 Anticoagulant book issued С) Counselling provided rj Ву... 


Date.... 


Surname. First Мате... 


Hosp. No. .... 
Anticoagulant.... 
Duration of Treatment... 


Dosage | Prescriber's Signature 
Date INR | mg/day | (alsa print eame clearly) 


Diagnosis/indication 
. Date $їагїед.............. 


Dosage 


Prescriber's Signature 
mg/day 


{also print name clearly) 


|| CODE. INFORM DOCTOR IF DRUG OMITTED. 
1. Patient refused . Nil by mouth 


4. 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 

7. 


medicines/or no access . Other reason - see notes 


|| NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 
| WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 


| INSTRUCTIONS FOR USE 
е Sign and print your name clearly against each prescription 
@ Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 
NEVER alter existing instructions - write a new entry, 
When drugs are discontinued draw a diagonal line through the drug name and administration sections, 
Date and sign cancellation. 
® All antibiotic prescriptions MUST have an indication and stop/review date. 

* Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


ч З 9 Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history, ا‎ Details of admission medication:- 
reconci PI отне 
SigiDate/Time (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use МО / YES 
Approved by the Health Records Committee 9/10/2009 


COPD - Doxycycline 


Where you are 
You are an FY2 in A&E. 


Who the patient is 


Mr Harry Oldham, aged 47, has been admitted to the ward for acute exacerbation of COPD. 


Other information you have about the patient 
None 


What you must do 

Prescribe: 

Antibiotics of choice 

Seretide 250 EVOhaler One puff BD 
Salbutamol 100micrograms 1 to 2 puffs PRN 


Special note 
Patient is allergic to Penicillin & Azithromycin or Clarithromycin. Patient had rash. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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FILE IN SECTIO! 


Write patient details or affix 
Identification label 


WARD x х x HOSPITAL XY Z 
CONSULTANT De : John (е E th 


DATE OF ADMISSION WEIGHT HEIGHT 
Siler 2022 хх leas Г NY Cms 
DAIEWATTEN OF fs о aoao DAT? REWRITTEN 


Hospital Number: )224-<6 


Мате: Mss Маха Зо, . 
Address: 


Manchester 


Date of Birth: От foi ja ее! 
NHS Number: 


HAS THE VTE RISK ASSESSMENT FORM BEEN COMPLETED? IE; PLEASE, TICK: 


no known allergies i.e. NKA 


Allergy or Sensitivity to: 
PENICILLIN 


CLARITHROMYCIN 


Type of Reaction (eg. rash) 
RASH 


RASH 
Name: ра, Toha Рос Signature: сфере. Date: Oot 01/2 


Please tick if the patient has any of the following 
Clostridium difficile, MRSA Ш, MSSA M 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 


03 


ONCE-ONLY and PRE-MEDICATION 


nete earn ad aa 


Date Time 
Required | Required Drug 
ооо] onoo] DOXYCYCLINE 


a اا‎ 


I--— 


EL 


Lx. | | | 


OXYGEN (See CORP/GUID/312 for guidance) Continual review as per POTTS Chart 


DATEMONTH ф‏ ا 
TICK OR INSERT TIMES REQUIRED з‏ 


CIRCLE TARGET OXYEN SATURATION 


94-38% 


88-32% (ҒАТ RISK OF TYPE И RESPIRATORY FAILURE) 


‘OTHER 


‘STARTING DEVICEIFLOW RATE 


PRNICONTINUOUS 


TICK HERE IF SATURATION NOT INDICATED С | 
PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) [BLEEP 


‘START DATE 7 STOP DATE 


| ] eile Ie 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); 
Hirmidified via Trache Mask (TM%) 


Antimicrobials'sh 


the Antimicrobial Formulary 


||| ANTIBIOTICS ONLY piss 
| INSERT TIMES REQUIRED 3 (Printed Мәе 
Required) 
f EX 
"оо Фтохусмсілм е 98 loe foi rol ose: fre Pafos о ооо“ 
DOSE ROUTE START DATE | STOPDATE рез i 
loom po o2[ci [20 тг | - > 
PRESCRIBEN'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP ыы m 
боч iS > Roc je 12 $456 | 12-3 
[p mm SENSITIVITIES: | MICRO APPROVED: 
Exa соо Se 1 СОРО |үн YIN 
"ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE ROUTE STARTOATE | STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP M жене, 
[eR - 
INDICATION SENSITIVITIES: | MICRO APPROVED: ——— 
YN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE START DATE ‘STOP DATE 
| PRESCRIBER'SSIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP Р к 
INDICATION SENSITIVITIES: | MICRO APPROVED; — 
YIN YN 
ADDITIONAL INFORMATION PHARMACY 
DRUG DATE 
DOSE | ROUTE | START DATE [ STOP DATE | 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) T GMC Number | BLEEP Я 
EN | 
INDICATION | SENSITIVITIES MICRO APPROVED: 
үн үн 
че سا‎ | 
ADDITIONAL INFORMATION ШЕСІ 
| oRuG DATE Née 
| — | ROUTE | START DATE | STOP DATE 
PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) “GMC Number | BLEEP 
INDICATION SENSITIVITIES: | MICRO APPROVED: 
YN YN 
||| ADDITIONAL INFORMATION PHARMACY 
Pre Htio 0 aveno a DIO De reviewed aite 48 по Q 
0 a 00 а DO ре. А А DIO are ato a » 


FILE IN SECTIO! 1 


Write patient details or affix 
Identification label 


WARD. 


HOSPITAL 


ххх XYZ. 
CONSULTANT DM В ERN Cent th 


DATE QF ADMISSION WEIGHT HEIGHT, 
orlon] додо Хх Fak _| МУ Cos 


олтематтен От Jor] 3036 E REWRITTEN 
chant... A... (RR 


д R n OR 


Hospital Number: 12254-56 


Name Mys Мажа сез | 
Address: 


Mane Ке ел | 


Date of Birth: O1 loi] aoo] 
NHS Number: 1293056389 


B OMP D A 
REGULAR | 
YAR QOD DATEIMONTH È 771 lo: "igi 
| | fo 


TICK OR INSERT TIMES REQUIRED В 


DOSE DALTEPAR N пори | | ШІ 
5/С Mee 


PRESCRIBER’ SIGNATURE (ALSO PRINT NAME CLEARIY) Wi E EVENING 


ADDITIONAL INFORMATION кант — 


E ANTI-EMBOLISM STOCKINGS 272) 1 E 

BOSE ROUTE | START DATE] ТОР OATE | E - 
IGNATURE (ALSO PRINT NAME CLEARLY] "SIE | even l| 

AODITIONAL INFORMATION Tiger | COTE | 


Е c Т 
005 ROUN, | START DATE] STOP DATE 


MIDDAY У, 
PRES 5 SIGNATURE (ALSO PRINT NAME QLEARLY) BLEEP EVENI ах №, 
DITIONAL INFORMATION ИМЕ г 
SERETIDE Qso Evo моми | — 


AL Patt [imn Еи ps эч] 2 


PRESCRIBER S SIGNATURE (ALSO PRINT НАМЕ CLEARLY) BLEEP | мно | 7^ 


Fee 3 бое | 
ADDITIONAL INFORMATION PHARMACY 


ы” um ds | 
L 
мовив 
DOSE ROUTE Г START DATE] STOP CATE |} — 
моом 
TREICRIGERS SIGNATURE (ALSO PRINT NAME ЖАЛЫН WEE | курс | 
= score | 
"ADDITIONAL INFORMATION PHARMACY | 
| 
DOSE TOUTE] START DATE] STOP DATE 
моокс | 
ЕНИР HARE ЫЗАНЫ | "IU —] сме | ] 
: — 
вериме | 
“ADDITIONAL INFORMATION PHARMACY 


REGULAR 
YEAR 


TICK OR INSERT TIMES REQUIRED $ 


DATEMONTH $ 


ADDITIONAL INFORMATION 


йб 


[3 ROUTE] START DATE] STOP DATE 
PRESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) mer 
‘ADDITIONAL INFORMATION PHARMACY 


[3 ROUNE START DATE 


‘PRESCRIBER'S SIGHATURE (ALSO PRINT NAME CLEARLY) 


"ADDITIONAL INFORMATION 


[3 ROUTE | START DATE] STOP DATE 
PRESCRIBER'S SIGRATURE (ALSO PRINT НАМЕ CLEARLY] Lr 
“ADDITIONAL INFORMATION ACY 


TE TOUTE Ш DATE] STOP DATE 
PRÉSCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) BLEEP 
‘ADDITIONAL INFORMATION FRAT 


— 
MIDOAY 

اا 
evening‏ 
копае |‏ 


НН 


BOSE “ROUTE [START BATE] STOP DATE 
‘PRESCRIBER'S SIGHATURE (ALSO FAINT RANE CLEARLY) | ЗЕР 
ADDITIONAL INFORMATION [zo] 


LL: 


D Тен MOL 100 
GRUTA; Маъсесайя 
0 5 


[ein 


m 
=| 


DO Tm 
PRISCUIEKS SIGNATURE (ALSO PRINT 
BORA INFORMATION 


iis ніне ылыш НЕЕ 


|| ANTICOAGULANT TREATMENT (ес precio EXISTING / NEW PATIENT 
| г А 


Anticoagulant book issued [7] Counselling provided By... Date... 


I| Surname...... First Name, 


(| Hosp. No. ... 
| Anticoagulant................. 
|| Duration of Treatment .... 


. Diagnosis/indication ... 
. Date Started... —— н сөө 
. Desired Range of INR ...... 


Dosage | Prescriber's Signature Prescriber's Signature 
mg/day | (also print name clearly) falso print name clearly) 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 
WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
. Patient refused 4. Nil by mouth 
. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
. Patient unable to receive medicines/or no access 6. Self-administered 
medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 
Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 
NEVER alter existing instructions - write a new entry. 
When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 
All antibiotic prescriptions MUST have an indication and stop/review date. 
Additional advice available in Prescribing Medicines CORP/PROC/301. 


|| Pharmacists - note any significant 


1 3 9 Insert ¥ to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history ашна Details of admission medication:- 


reconciled eei, 
Ph 5 
Sig/Date/Time (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 


PODs checked 
Sig/Date 


TTO completed 
ig/Date 


Compliance aid in use NO/ YES 
Approved by the Health Records Committee 9/10/2009 


DVT - Rivaroxaban 


Where you are 
You are an FY2 in A&E. 


Who the patient is 


Mr Harry Warrington, aged 47, has been diagnosed with DVT. 


Other information you have about the patient 
Regular medication 


What you must do 
Prescribe: 

Rivaroxaban 

Amlodipine 10mg OD PO 
Aspirin 75 OD PO 
Paracetamol 1g QID 


Special note 
None 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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WARO HOSPITAL 

— E == | xyz- Hospital Number: 
Ds » Sohn Sent Name: Mys 

DATE OF ADMISSION ЮН Address: 

oilo: (A040 | МУ бәз 


DATE WRITTEN 


WEIGHT 
хх 
9114040 
34; 


аз 
DATË REWRITTEN 


NHS Number: 


VTE: RISK ASSESSMENT: FORM: BEEN COMPLI 


no known allergies i.e. NKA 


ALLERGY STATUS should be confirmed and documented prior to medication being prescribed. Please indicate if there are 


Allergy or Sensitivity to: 


Name: a Е 


No known Allergies 


Sohn Rocke 
Please tick ifthe patient has any of the fo 
Clostridium difficile Ш, MRSA Ш, MSSA M 


Type of Reaction (eg. rash) 


5.02. 


Signature: 


ONCE-ONLY and PRE-MEDICATION 


Date Time 
Required | Required 


Drug prebere ig $ Signature 98 


Write patient details or affix 
Identification label 


aka Lent 


Mau c hesten 


Date of Birth: O1 Jo, [2001 
54-54489. 


ЕЕ 


| 


n 
1 


yam 


LE 


== 


OXYGEN (see CORP/GUID/312 for guidance) 


Continual review as per POTTS 


TICK OR INSERT TIMES REQUIRED |. 


DATEMONTH È 


CIRCLE TARGET OXYEN SATURATION 


Er 


‘38-92% (IF AT RISK OF TYPE N RESPIRATORY FAILURE) 


MORNING 


OTHER 


MIDDAY 


STARTING DEVICEIFLOW RATE 


PRNICONTINUOUS 


EVENING 


BEDTIME 


FRESCHIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) а 


START DATE / STOP DATE 


> HERE IF SATURATION NOT INDICATED [Û 


| 


ЕЕЕ 


Device Code: Venturi Mask (VM%); Simple Face Mask (SFM); Humidified (Н%); Non-rebreathing Mask (NRB); Nasal Cannulae (NC); | 


Humidified via Trache Mask (ТМ) 


INSERT TIMES REQUIRED 3 


(Printed Name! 


48 Hour 
review 


DRUG 


ORUG DATE 
DOSE ROUTE | STARTDATE | STOP DATE 
||| | PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number 
INDICATION SENSITIVITIES: MICRO APPROVED: 
YIN YN 
ADDITIONAL INFORMATION PHARMACY 


DOSE ROUTE | START DATE | STOP DATE 


DOSE | ROUTE ] START DATE | STOP DATE 
|| PRESCRIBE'S SIGNATURE (ALSO PRINT NAME CLEARLY] GMC Number | BLEEP 
[WDICNION — ЕТ SENSITIVITIES: MICRO APPROVED: 
оне |a — 
ADDITIONAL INFORMATION PHARMACY 


| PRESCRIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) GMC Number | BLEEP 

INDICATION SENSITIVITIES: | MICRO APPROVED: |— 
YN YN 

ADDITIONAL INFORMATION PHARMACY 


DATE | 


ROUTE | START DATE | STOP DATE 
| || PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEAR) GMC Number | BEP | 
INDICATION SENSITIVITIES: Т MICRO APPROVED: |-- 
| YN [ум 
||| ADDITIONAL INFORMATION PHARMACY 


ROUTE | STARTOATE | STOP DATE 


J| |PRESCRIGER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | ый BLEEP 


i 


|| [INDICATION SENSITIVITIES: MICRO APPROVED: 
Hy) YIN YN 
ADDITIONAL INFORMATION 


КОШ 


allas soon as possible: All Antibi 


ravenous antibiotics must Бе reviewed atter 24:48 


Той 


tics аге valid Тог 5. days олу 


FILE IN SECTION 


Write patient details or affix 
Identification label 


oi]je|2e20 | хх 


DATEWRITTIEN OF [oi acac 
cwn... 


WARD HOSPITAL 

ххх | XYZ. Hospital Number: 12 39-5 6 
ашан” Dr. Soho бо Name: Pigs. Maxa „© eek 
DATE OF ADMISSION WEIGHT Е 


Manchester 


Date of Birth: o1 | o! [Qoct 


NHS Number: 1Q 3s (489 


REGULAR 


MR ADAD · 


DATEMONTH $ 
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єз REQUIRED 1 


М3 


y! "m 4 К ol ni 


PRESCRGER S SIGNATURE (ALSO PRINT NAME CLEARY) 


‘ADDITIONAL INFORMATION 


Г 


با 
бі‏ :——— 
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"ADDITIONAL INFORMATION штаттан | 2507906‏ 
——— 
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|o © Ро pilor морт |‏ 
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qos T- Сос | 1° r1‏ 
ОТТОНА INFORMATON нїн | оне‏ | 


Flor 


d 
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DORE TOUTE T SART ONTE | БОР DATE 
15 ВЕН Ро |ојогос [ог "^ | 
PRESCRIBER S SIGNATURE (ALSO PRINT МАМЕ АҮ) ДЕР 
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5 | 


ElvAgoxAR Аы)” 
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xm E PIRACY 
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PRESCRIBER S SIGNATURE (ALSO PAINT WAME CLEARED) 
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1 
В 


ا 
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MibOAY‏ 
ا لاا 
PRESCRIGENS SIGHATURE (ALSO PRINT NAME CLEAR) [МЕР EVENING | |‏ 
-l +‏ 
BEOTIME. Е i‏ 
‘ADDITIONAL INFORMATION PHARMACY i‏ 


OE | ЖЛЕ іш ‘SHOP DATE 
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ا 
— 
-— 


ADDTIORELONFORNATIOR [77:2 | “OTE 
0056. ЖЛЕ T START БАТЕ STOP ‘DATE 

‘MIDDAY 
PRESCRIBER S SIGNATURE (ALSO PAINT MARAE CLEAR) RE] ше 
“ADOMTIONAL FORMATION [77771 | 6014 


AS REQUIRED tome | | оой | rove | | олт | тв | оой noore |c =- Ome | тит | cose | noone 


INDICATION 


DOSE ROUTE [FREQUENCY WAXIWUMTR 24 m неке 
PRESCRIBER $ SIGNATURE (ALSO PRINT NAME CLEARLY) ‘DATE BLEEP 
‘ADDITIONAL INFORMATION рола = 


سا 
e ROUTE FREQUENCY AKU TW 14 HOURS! is e)‏ 
Fi УСЛАП ТАТКО PRINT NAME СТА — | OATE [НУ —‏ 
"ADORTORACINFOR бете кеші‏ 


[ипи БҰТАЛЫ UA | пи” > 


ADONNA INFORMATION AN | d Б 


Dose TOUTE ЕТ TR HOURS де ze r^ 
[peas TORE (ALSO PRINT NAME CLEARUY) ‘DAE | МИР | 3 - 
ABOIONAL FORMATION Y | за Г 


ЕТІ 


[3 | ROUIE жай NAXIMUM IW НО и NEU] 


VRESCRISER'S SIGNATURE (ALSO PAINT NAME CLEARLY) ‘DATE | БР = 


ADDITIONAL INFORMATION ЛЫ 


а ] INDICATION 

[1 ROUTE FREQUENCY AUTH 14 HOURS — 

TRESCRISERS SIGNATURE (ALSO PRINT WANE CLEARLY) ре | ВЕР = سس‎ | | 
"ABDRIORALIRFORVATION muss. жез 


J WICNION 2 
[3 ойе река MAXIMUM WA zi Бе 


ФКЕСЕИЕЕ95ОНАНИЕЕ (А1507 BE ы GRE | Р -- --- 
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"ADDITONAL FORMATION 


ANTICOAGULANT TREATMENT (see CPRP/GUID/310) EXISTING / NEW PATIENT 


Anticoagulant book issued L} Counselling provided C] 


Ву... Date... 


Surname. First Мате... 


| Hosp. No. ... 
Anticoagulant......... 
Duration of Treatment ...... 


Diagnosis/indication .... 
. Date Started... n 
m Desired Range of INR ..... 


Dosage | Prescriber's Signature Dosage | Prescriber's Signature 
mg/day | (ано print пате cary) | ВРРР | Pate | INR | mg/day | (also print name clearly) TM 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 


WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
. Nil by mouth 


1. Patient refused 


- 


2. Patient away from ward y 
3. Patient unable to receive medicines/or no access 
medicines/or no access 


4. 
5. 
6. 
7. 


. Medicine unavailable (attempt to obtain failed) 
Self-administered 
. Other reason - see notes 


INSTRUCTIONS FOR USE 
* Sign and print your name clearly against each prescription 

® Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 

е Do not use abbreviation of drug names. Always write units and micrograms in full. 

9 NEVER alter existing instructions ~ write a new entry, 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

е All antibiotic prescriptions MUST have an indication and stop/review date. 

* Additional advice available in Prescribing Medicines CORP/PROC/301. 


[пке - note any significant 
intervention/pharmaceutical care problem 


Insert / to indicate checks or assessments completed signoate | 


T Drug history лш: Details of admission medication:- 


ИВ (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 
PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO/ YES 
‘Approved by the Health Records Committee 9/10/2009 


Acute Pancreatitis — IV Fluids in adults 


Where you are 
You are an FY2 in Medicine. 


Who the patient is 
Mr Harry Warrington, aged 55, has been diagnosed with acute pancreatitis. Patient is going 
to have cholecystectomy. 


Other information you have about the patient 
He has been diagnosed with Asthma and DVT. 
Weight 65kg 


What you must do 

Prescribe: 

IV Hartman Solution for maintenance. 
IV Meropenem 500mg TDS 


Other medications: 

Salbutamol 100 micrograms PRN 
Seretide 250 EVO haler 1 puff BD 
Amlodipine 10mg OD 


Special note 
Allergic to penicillin. Reaction: rash. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Donte Ролсаео Бе e tati га 


Write patient details or affix 
Identification label 
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CONSULTANT De. Sohn meth 
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о[о![&оаь XX Ее 
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Name: Mss Mata meth. 
Address: 


YY Cms 
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Allergy or Sensitivity to: 
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Please tick if the patient has any of the followin 

Clostridium difficile; MRSA Ш, MSSA М 
ONCE-ONLY and PRE-MEDICATION 
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22 
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YN 
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oc Po Е: 
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ADDITIONAL INFORMATION 


DRUG 


PHARMACY Im 
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‘STOP DATE 


PRESCRIBER'S SIGNATURE (ALSO PRINT МАМЕ CLEARLY) 


INDICATION ——— SENSITIVITIES: 


YIN 


GMC Number 


BLEEP 
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| ADDITIONAL INFORMATION 


DRUG 


DOSE ROUTE START DATE 


STOP DATE 


+ 
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ІМ 
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YIN 
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ADDITIONAL INFORMATION 


PHARMACY 
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YIN 
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|| INDICATION | 
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YN 
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oralias.soon.as possible: 


All'Antibiotics'are valid for 5 days only. 


FILE IN SECTIO! 


Write patient details or affix 
Identification label 
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T 
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TICK OR INSERT TIMES REQUIRED $ | 
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MIDOAY EN 
PRESCRIBER SIGNATURE [ALSO PRINT NANE CLERO “|” BEEF even T" 
жой 
ADONNA INFORMATION [77:3 inl 
MORNING 
005€ Е | START DATE | 5109 DATE 
MIODAY 
PRESCRIBER S STGHATURE (ALSO PRINT NAME CLEAR TEP) venno zi 
[ботон ондон падида | 250106 | 
[23 ROUTE | START OATE] STOP DATE ا‎ 
MODAY 
1—1 | 
BIESCREISSIGNATURE (ALSO PRINT NAME CLEARLY) "| REO | even 
Bt 
‘ADDITIONAL INFORMATION готтар | OME |_| 
Lj | ا بالا‎ 
MORNING. 
DO ПОЛЕ | sin 310P DATE 
МООА 
4} 
PRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEARLY) ‘BLEEP EVENING 
BEOTIME НЕ 
ADDITIONAL INFORMATION + Ета 


LETT. 


ADDITIONAL INFORMATION АЗАМАТ 


| MORNING 


Dose ROUTE [START ONE] STOP DATE 


мооду 


PRESCIUBEVS SIGNATURE (ALSO PRINT NAME CLEARLY] 


ADDITIONAL INFORMATION PHARMACY 


AS REQUIRED 


тш 


ROE 


оли | име | oos | лоте 


AU INH [ovs 


АЕС T SIGNATUR (ALSO PRINT NAME СТАНЫ 
ФДУ ось [EM 
ADDITIONAL INFORMATION PHARMACY | 


005 ROUTE MAIN ТИ 24 HOURS] 


ЖОШ S SIGNATURE (ALSO PRINT NAME CLEARLY) [a 


"ADDITIONAL INFORMATION 


[x ROUIE [FREQUENCY — — [WADSNIURRTN 24 HOURS 


| FRESCRIBER’S SIGNATURE (ALSO PRINT NAME CLEARIV) LN 


"AOOITIONACTRFORMATION 


[3 


б „йон 

(oe TROUE [FREQUENCY (MAXIMUM IN 
(ESCRIBER S SIGNATURE (ALSO PRINT NAME CLEARLY) DATE ВЕР 

“ADDITIONAL INFORMATION. PHARMACY t 


DORE TOUTE FREQUENCY ртт = 
АСНЕР STGHATORE SG PRINT NAME CLEAR [Na — = 
"ADORIOHRLINFORMATION [RAS mn ME - 


Dilê” 

TOE КОЛЕ [FREQUENCY MAXIMUM IN 78 HOURS] 
TRESCRIBERS SIGNATURE (ALSO FAINT НАМЕ CLEARLY) Бате | ЖР 
ADDITIONAL INFORMATION ans 


‘NICATION 


BOSE ROUTE [FREQUENCY ANIM IN 14 HOURS 


‘PRESCHIBER'S SIGNATURE (ALSO PRINT NAME CLEARLY) | LE 


‘ADDITIONAL INFORMATION KESÎ 


—— 88 


ANTICOAGULANT TREATIVIENT (see cbne/suibi10) EXISTING / NEW PATIENT 
Anticoagulant book issued ( Counselling provided rj By... Date... 


| | Surname... . First Мате ..... 


| Hosp. No. ... 
|| Anticoagulant. 
| Duration of Treatment. 


. Diagnosis/indication ,.,. 
. Date Started... ——— 
won Desired Range of INR ...... 


Date INR Dosage | Prescriber's Signature 


Prescriber's Signature 
mg/day | (atso print name clearly) 


(also print name clearly) 


Dosage 


mg/day Bleep 


| 
d o. EBEN 


NON-ADMINISTRATION OF MEDICINES (see CORP/PROC/307) 
WHEN THE PATIENT DOES NOT RECEIVE THE PRESCRIBED DOSE, THE NURSE MUST ENTER A NON-ADMINISTRATION 
CODE. INFORM DOCTOR IF DRUG OMITTED. 
1. Patient refused 4. Nil by mouth 
2. Patient away from ward 5. Medicine unavailable (attempt to obtain failed) 
3. Patient unable to receive medicines/or no access 6. Self-administered 
medicines/or no access 7. Other reason - see notes 


INSTRUCTIONS FOR USE 
Sign and print your name clearly against each prescription 
Use APPROVED DRUG NAME and print each entry LEGIBLY IN CAPITAL LETTERS in Black indelible ink. 
Do not use abbreviation of drug names. Always write units and micrograms in full. 


NEVER alter existing instructions ~ write a new entry. 

When drugs are discontinued draw a diagonal line through the drug name and administration sections. 
Date and sign cancellation. 

All antibiotic prescriptions MUST have an indication and stop/review date. 

Additional advice available in Prescribing Medicines CORP/PROC/301. 


Pharmacists - note any significant 


р 5 9 Insert / to indicate checks or assessments completed Sig/Date 
intervention/pharmaceutical care problem 


Drug history checked/medicines| Details of admission medication:- 
Es cicer ИЩ a (Please note problems/omissions) 


Allergy status checked 
Sig/Date 


Drug rewrite checked 
Sig/Date 

PODs checked 
Sig/Date 


TTO completed 
Sig/Date 


Compliance aid in use NO/ YES 
Approved by the Health Records Committee 9/10/2009 


Intravenous Therapy and Subcutaneous Infusions à ШЕ 


For infusion of fluids and drugs 09-051006c 


. No additions to be made to IV nutrition solutions, sodium bicarbonate 
gelofusine or Hartmann's infusions. 


For information on additive compatibilities contact Medicines 
Information on extension 78968 or 42152. 


. Ensure instructions are clear when more than one IV line is in use. 


. State clearly the IV line through which the Infusion fluid is to be 
administered, e.g. Intravenous (IV), Central Venous Catheter (CVC), 
Subcutaneous (SC). 


m Drug іо оа 

траен ие е 

m НАРТ MANI Pau [iw 
SOLUTION 45 IN 


Infusion. 


Я 


[S |  OmitedforCHnicaReasons |7 | ^ No 1V Access Avaliable [8 | 


WPHSA1 28032031 


Adult Fled Motlernance 
ЗС. хо e] ч "^ ay Hous 


6S X 3oml = 14 со ml ФА 94 Hours 


Round st at de © easert Quad qe 


= Qorvoml M 24 toun „ 


X- Paese Әх 4 Cre rit 4 ( Жесс each + 


Premature Rupture of Membrane (PROM) 


Where you are 
You are an FY2 in Gynaecology. 


Who the patient is 


Mrs Maria Smith, aged 33, is 34 weeks pregnant and has presented with premature rupture 


of membrane. 


Other information you have about the patient 
Regular medication - Calcichew 


What you must do 

Prescribe: 

Dexamethasone 10mg 12 hourly IM 
Erythromycin 250mg QDS PO for 10 Days 


Special note 
Patient is allergic to Penicillin. Patient had rash. 


No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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Premature rupture of membranes treatment and management 


Antibiotic administration: 
Prophylactic antibiotics for P-PROM appear to reduce complications due to preterm delivery 
and postnatal infection. 


Antibiotics should be administered to patients with preterm PROM because they prolong 
the latent period and improve outcomes. 


- Inthe UK, both the National Institute for Health and Care Excellence (NICE) and the 
Royal College of Obstetricians and Gynaecologists (RCOG) recommend the use of 
erythromycin 250 mg qds for 10 days (or until labour is established if this is sooner) 
following the diagnosis of P-PROM (unlicensed use) 

- If Group В streptococcus is isolated from a swab or if erythromycin is contra- 
indicated, then penicillin or clindamycin is usually recommended. 


Tocolytics - eg, atosiban, nifedipine or ritodrine - are no longer recommended, as they do 
not significantly improve perinatal outcome. 


Antenatal steroids should be given if gestation is between 24+0апа 34+6 weeks. Antenatal 
steroids are associated with a significant reduction in rates of neonatal death, respiratory 
distress syndrome and intraventricular haemorrhage and are safe for the mother 


Antibiotic prophylaxis 


Unless contraindicated all women should be offered erythromycin 250mg 6 hourly for 10 
days or until the woman is in established labour (whichever is sooner). The maximum 
dose is 1000mg in 24 hours. For women with PPROM who cannot tolerate erythromycin 
or in whom erythromycin is contraindicated, oral penicillin may be used for a maximum, 
of 10 days. Co-amoxiclav is not recommended as it is associated with increased 
incidence of necrotising enterocolitis (NEC) (Kenyon et al 2013). Antibiotics should not 
be given until the diagnosis of PROM is established. 


The use of antibiotics following preterm pre-labour rupture of membranes is associated 
with a statistically significant reduction in: 
Chorioamnionitis 
- Number of babies born within 48 hours 
- Neonatal infection 
- Number of babies with an abnormal cerebral ultrasound scan prior to discharge from 
hospital 


Corticosteroid prophylaxis 

Between 24+0 and 33+6 weeks of gestation women should be offered a single course 

of antenatal corticosteroids i.e. Dexamethasone 12mg intramuscular. Two bolus doses 24 
hours apart. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 


Steroids can be considered up to 35+6 weeks gestation on an individual 
basis by a Consultant Obstetrician. 


If the woman is contracting the obstetrician should consider prescribing the steroids 12 
hours apart. This is an unlicensed indication for this medication but is commonly used within 
practice. 


Antenatal corticosteroids can be considered for women between 23+0 and 2346 weeks 
of gestation who have pre-labour rupture of membranes. However, the decision to 
administer corticosteroids at gestations less than 24+0 weeks should be made by a 
senior obstetrician (ST5 and above) taking all clinical aspects into consideration. 
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No real PLAB2 cases discussed. All discussed scenarios are fictitious and for educational purposes only. 
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